
 
 

We need your help! 
 

AAGD/AATC, 
Channel 4 

Invite you to participate in 
 
 
 

 

Cash Donation Form 

NO BILLING FOR THIS DONATION.  DONATIONS MUST BE RECEIVED BY DECEMBER 5th 

 

NAME:               
 

COMPANY:               
 

ADDRESS:               
 

CITY:       STATE:    ZIP:      
 

PHONE:       FAX:         
 

Credit Card #______________________________________________Exp_____________________ 
 
Printed 
Name____________________________________________________________________________ 
 
Signature _________________________________________________________ 
 
Billing Address of Card______________________________________________________________ 
 

$__________________TOTAL AMOUNT DONATED/ENCLOSED 

If using a credit card, fax your completed form to 817-284-2054. 

If sending a check, mail to AATC, 6350 Baker Blvd, Fort Worth Tx  76118 


