Each vear it costs VBF $500 per family in order for tham to attend our|
annual conference wheare they receive an accurate diagnosis, a suggestsd | ‘
treatment plan, and support Costs cover lodging, meal and clinic| '
conference fess per famlly. You can give a portlon or ghve the full amount. | «
Sponsor a family TODAY a8 a VBF Day of Awareness event, a fund raisar,

an office activily, & business, a family celebration, or 22 an indvidual You|

&an alzo include a brief note in your own words to the family you will help o)
spansor for our nesd annual vascular bithmarks conference. Thanlk You for |

’ ' | helping to sponeor & family for this life changing event

Name: "

Address:
City
State Zip Email
Phane Amount §

“ Note to Family you will be sponsoring

‘H Complete & mail wicheck or cc info to: VBF, PO Box 106, Latham, NY 12110 ‘ '
Credit Card No. Exp. Date .
Type: MC  Visa AmExpress Discover

VBF is a 501-C3 charitable organization #16-1515227 Your donation is tax deductible
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