@MARC

Medicare Advocacy Recovery Coalition

MARC DONOR GIVING PROGRAM

Donor Name:

Donor Title:

Donor Organization Affiliation:

Address:
City: State: Zip:
Phone: E-Mail:”
Donor Levels:
*Credit card payments can be made online by going to www.marccoalition.com - click on Jom/Donate to MARC.
L] $ 500.00 Bronze Donor
L1 $1000.00 Silver Donor
] $2500.00 Platinum Donor
] $ Other Contribution Amount

*Donations to MARC are not deductible as charitable contributions.

Donor Recognition:
] Yes, please list my donor name/organization affihation on the MARC website
L] No, please do not list my donor name/organization afhiliation on the MARC website

Donor Payment Instructions:
Please send your check and the completed donor form to:

MARC Giving Program
Attention: Susan Murdock, Membership Officer
2746 Union Mill Road, Box 160
Clifion, VA 20124
susan@murdockinc.com

Office: 703.830.9192

MARC Updates:

L] Yes, I would like to receive MARC electronic updates on MSP 1ssues ™
L] No, I would not like to receive MARC electronic updates on MSP issues


http://www.marccoalition.com/
mailto:susan@marccoaltion.com

*Please provide e-mail address in the required field above if you elect to receive MARC electronic updates



