
My donation:
        Giving Level  

   $5,000 and up
 Benefactor  $2,500-$4,999
 Leader  $1,000-$2,499
 Partner  $500-$999
 Sustainer  $250-$499
 Steward  $100-$249
 Friend  up to $99

Additional information:
 in honor of  in memory of: _______________________________

_________________________________

 SMAA’s Greatest Need   Other: ________________________________

 

Contact information:

 ________________________________________________________________
Address: _________________________________________________________
City:  __________________________ State: __________ Zip Code: __________
Phone: (____)-____-______ Email Address:______________________________

Note: We  
online at www.smaaa.org.
 
 

Payment information:
 My check, payable to
     Southern Maine Agency on Aging
     is enclosed. 

 Please charge my: 
      Visa   Mastercard

__________________________________
Card Number  

_______/_______       ________________
         CID/Security Code 

__________________________________
Signature

I would like to help the Southern Maine Agency on Aging create better days.

Thank you for your support!

Please return to:

the Southern Maine Agency on Aging. 


