
 

 

 

 

 

Please  print this page, fill it out, and mail it to us (contact information below) 

Type of Donation, and value 

Cash___________________ 

Check__________________ 

Money Order____________ 

In-Kind Donation_________ 

(merchandise, services, library materials, supplies etc.) 

Comments:_________________________________________________________ 

                __________________________________________________________ 

Contact Information 

     Name: __________________________________________ 

       Address:________________________________________ 

       City: ___________________________________________ 

       State: __________ 

       Zip Code: _____________ 

       E-mail: _________________________________________ 

Wyoming Epilepsy Association 

1612 Central Ave  #3 

Cheyenne, Wyoming 82001 

Office Phone # 307-634-5329 

Toll Free #  1-866-634-5329 

Fax #    307-635-7529 

 Your donation is considered a charitable contribution. 

Our tax ID number is available upon request. 


