
I would like to make a tax-deductible donation of $ _____________

In Honor of ____________________________________________

In Memory of __________________________________________

Enclosed is my: 

Check (made payable to The American Heart Association)

Credit Card Information (please provide information below)

Card Number ____________________________________________

Name on Card____________________________________________

Exp. Date _____/_____ CVV Code ____________

*Billing Address (required)

Name ____________________________________________

Street Address ____________________________________________

City ______________________  State ___________

Zip Code _________________  Phone Number ________________________

Please return form & payment to: American Heart Association - Attn: Permian Basin Go Red
12345 N Lamar Blvd, Ste 200, 

Austin, TX 78753

American Heart Association Tax-ID: 13-5613797
For more information about the luncheon, please visit SanAngeloGoRed.heart.org or contact

Ashley.Quintana@heart.org or (432) 934-4536.

mailto:Ashley.Quintana@heart.org
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