
                    
 
Select one: �Mr. & Mrs. �Mrs. �Ms. �Mr.  
 
First Name: ________________________________ M.I. _______ Last Name: __________________________  
 
Company/Organization (if applicable): ___________________________________________________________  
 
Title: ____________________ Phone#: _____________________ Email: __________________________  
 
Street Address: ______________________________________________________________________________  
 
City: _________________________________ State: ______________ Zip Code: __________________  
 
� Please send me updates via email: ( Personal information, including email addresses will neither be sold nor distributed to third parties.)  
 
 
Contribution Levels: Please mark the level in which your donation applies. 
 
� Practice Squad   $20  
    A child is diagnosed with autism every 20 minutes. 
� Roster Spot    $ 75  
    Autism was first diagnosed 75 years ago by Dr. Leo Kanner. 
� Starter    $150  
    1 out of every 150 children is afflicted with an autism spectrum disorder. 
� MVP   $500  
    The number of children diagnosed with autism has increased more than 500% over the last decade.  
� Pro Bowler    $1000   
    The average cost for one week of intensive daily therapy is $1000. 
� Hall of Famer   $4000 
    Average cost for one month of recommended intensive daily therapy is $4000. 
� Indicate other gift amount   $________________  
 
Total Contribution enclosed with form $________________  
 
 
 
_____________________________________________            ____________  
Authorized Signature                       Date 
 
Optional: Contribution made in honor of:  _________________________________________ 

 
 

Please Mail & Make Checks Payable to: 
Tackling Autism Foundation 

P.O. Box 16248 
Sugar Land, TX  77496 

800-362-0407 
or  

Donate online at tacklingautism.org 
Donations are tax deductible: Tax ID #26-4128650 


