
In Memory of: _______________________

First   Last   Name

_______________________

City, State

Stroke Awareness Winged Website Memorial 
In Memory of Donation

Your Contact Information: _______________________
First   Last   Name

_________________________     ______________________
Email Address                                     Phone Number

_____________________________________________
Address: Street. City, State. Zip Code

To get a In Memory of Winged 

Memorial displayed on our 

website simply mail us your 

donation check & this form to:

Ky and SI Stroke Association

3425 Stony Spring Circle 

#102 Louisville, KY 40220

with questionswith questionswith questionswith questions


