Contribution Form

CONTACT INFORMATION:

NAME:

ADDRESS:

CITY, STATE, ZIP:

PHONE:

EMAIL:

(Please note that all receipts will be sent via email)

CONTRIBUTION INFORMATION:

| AM MAKING A CONTRIBUTION TO GO BLUE! FOR BRAIN INJURY IN THE AMOUNT OF:

PLEASE CREDIT MY DONATION TO THE FOLLOWING SITE OR FUNDRAISER:

PAYMENT INFORMATION:

[] CHECK [J] CREDIT CARD

Please make all checks payable to Brain Injury Association of New York State and remit to:

Brain Injury Association of New York State — Go Blue!
5 Pine West Plaza, Suite 506
Albany, NY 12205
To pay by credit card, please visit bianys.org or call (518) 459-7911

Thank you for your support!
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A copy of the Brain Injury Association of New York State’s latest annual report may be obtained, upon request, from BIANYS or from the New
York State Attorney General’s Charities Bureau (120 Broadway, 3 Floor, New York, NY 12071)
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