
INTERNATIONAL AMERICAN MEDICAL MISSION
 

W W W . I A M M O N L I N E . O R G

PLEDGE FORM

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, Illinois  60628

 
Additional information is available from 

DeWayne Mason, Executive Director, at 773-568-2929.

THANK YOU FOR
SUPPORTING
IAMM

(Donor Information)
Name_________________________________________________________________________________________________
 
Address_______________________________________________________________________________________________
 
City__________________________________________________ State________________________ Zip_______________
 
Email ________________________________________________ Telephone_____________________________________

Pledge Amount
$___________ 
 
Enclosed Amount
 
$____________


