I /we want to help sustain the Southern Vermont AHEC MedQuest Program. Enclosed is my gift of:
_$500 __ 8250 ___S100 _ 880 $25

Name

(As you wish it to appear in acknowledgements)
Address

Town

Telephone

e-mail

Southern Vermont Area Health Education Center (AHEC)
365 Summer Street, Suite 151

Your gift is fully tax deductible to the extent
Springfield, VT 05156 provided by law. Thankyou!
802-885-2126 www.svahec.org




