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My Name:____________________________________________________ 
 
My Address:__________________________________________________ 
 
My City/State/Zip:______________________________________________ 
 
My Phone:_________________________________ 
 
My Email:_________________________________________ 
 
 
I want to show my support of AET with a donation of: 
 
 
____$25 _____$50 ____$100 ____$250 ____$500 ____Other $________ 
 
 
 
 

Payment Information 
 
     Check enclosed, made payable to the Association of Educational Therapists 
 
 
      
     Credit card   ____Amex    ____Visa    ____Mastercard 
 
 
CC#__________________________________________________ 
 
 
Exp.______________________ 
 
 
Signature______________________________________ 


