
YES! I want to help people with Parkinson’s improve their speech and swallowing.

$5,650  $1,925  $875  $480  $325  $225  $125   Other amount $ ___________

Name __________________________________________________________________________________

Address _______________________________________________________________________________

______________________________________________________________________________________

City ___________________________________ State _____________ Zip __________________________

Phone _________________________________ Email __________________________________________

Check   Mastercard   VISA   American Express   Discover

Credit Card # ___________________________________________________________________________

Expiration Date __________________________________ Security # _______________________________

Name on Card _________________________________________________________________________

Signature ___________________________________ Date ________________________________________

Please Make Checks Payable to:

TEXAS VOICE PROJECT

500 North Coit Road, Suite 2085, Richardson, Texas 75080

469-375-6500   FAX: 469-375-6510   contact@ texasvoiceproject.org

T E X A S  V O I C E  P R O J E C T FOR PARKINSON DISEASE

DONATION FORM


