BLUE
JEANS

§B.I Contribution form

ASSOCTATION

OF NEW YORK STATE

Contact Information

Name

Street Address
City, State, ZIP
Mobile Phone

E-Mail Address

*receipts are sent via email

Donation information

| would like to make a
contribution in the amount S
of:

Blue Jeans for Brain Injury
Site:

Payment information

__ Check ___ CreditCard ___Cash | cardType (circle one): Visa MasterCard AmEx  Disc

Card #

Make checks payable to:
Brain Injury Association Exp. Date W

4 Pine West Plaza

Albany, NY 12205
Signature:

A copy of the Brain Injury Association of New York State’s latest annual report may be obtained, upon request,
from BIANYS (4 Pine West Plaza, Albany NY 12205) or from the New York State Attorney General’s Charities Bureau
(120 Broadway, 3 Floor, New York, NY 10271).



