e Donor Form
Association af
EDUCATIONAL
THERAPISTS

My Name:

My Address:

My City/State/Zip:

My Phone:

My Email:

| want to show my support of AET with a donation of:

$25

$50 $100 $250 $500 Other $

Payment Information

[1 Check enclosed, made payable to the Association of Educational Therapists

L] Credit card Amex Visa Mastercard

CC#

Exp.

Signature

Association of Educational Therapists
11300 W. Olympic Boulevard, Ste. 600, Los Angeles, CA 90064
(310) 909-1490 Fax (310) 437-0585 www.aetonline.org



