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ALEXANDER GRAHAM BELL
ASSOCIATION FOR THE DEAF AND HARD OF HEARING

Hear Our Voices

Rhode Island Chanter

Ftelping Childnen Learn to Listen from the Stant, Tablh for a Lifetime
riagbell.org

Donor Information (please print or type)

Name:
Address: City / State: Zip:
Telephone # (home): Telephone # (business):

Pledge Information

I (we) pledge a total of $ to be paid:
now monthly quarterly annually
I (we) plan to make this contribution in the form of: Check Cash

Acknowledgement Information

On behalf of

I (we) wish to have our contribution remain anonymous.

Signature: Date:

Checks / Contributions can be sent, made payable to:

AG Bell / RI Chapter
20 Maribeth Drive
Johnston, R1 02919



