INTERNATIONAL AMERICAN MEDICAL MISSION
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(Donor Information)

Name

Address

City State Zip
Email Telephone

Checks should be made payable to the International American Medical Mission
(IAMM). Please mail your contribution and/or pledge form to:

IAMM
11355 South Halsted Street
Chicago, lllinois 60628

Additional information is available from
DeWayne Mason, Executive Director, at 773-568-2929.

WWW.IAMMONLINE.ORG



