
NORTHEAST OHIO

G R O U P

THE
RICHARD C. SEAMAN
AUTISM RESOURCE CENTER

DONATION FORM

NAME _______________________________________________________

ADDRESS ____________________________________________________

CITY ____________________________  STATE ______   ZIP ___________

PHONE NUMBER _____________________________________

CHILD'S NAME _______________________________________________

RELATIONSHIP (optional) ______________________________________

PAYMENT: (please check one)

CC __________   CHECK ____________

CREDIT CARDS: All credit card payments can be made online at
www.northeastohioautismgroup.org under the link named "donations" 

CHECKS: Please make checks payable to Northeast Ohio Autism Group

Please send this donation form to:
11491 Upper Chelsea Drive, Chardon, OH 44024

If you have any questions, please call 440.488.3473


