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Donation Form


Name ________________________________________________________

Address ______________________________________________________

City_________________________ State______________ ZIP___________

Phone ____________________ 
Enclosed is my donation of ________________ to the American Action Fund for Blind Children and Adults. 
My donation is made in memory of ______________________________ 

Acknowledgement of my gift should be sent to: 

Name____________________________________________________

Address _________________________________________________

City______________________ State_____________ ZIP___________

___ I do not wish any acknowledgement sent.
___ Please contact me to discuss my giving plans. 
___ Please send more information about the American Action Fund for Blind Children and Adults. 
Thank you for your support!
Print, Fill out, and Mail to:

American Action Fund for Blind Children and Adults
1800 Johnson Street
Baltimore, Maryland 21230
Phone: (410) 659-9315
Fax: (410) 685-5653
Email: actionfund@actionfund.org
