BRAGG HEALTH INSTITUTE CAMPAIGN

PERSONAL GIFT REPLY FORM
Yes! I would like to help support this Bragg Health Institute Campaign by making a contribution
to the Bragg Health Institute, a 501(c) (3) non-profit organization #27-0983248. Your
contributions are tax deductible.

Enclosed is my tax-deductible gift of $

O Check O Visa Master Card 0 Discover

O $25
0O $50
O $100
0O $250
O $500
0O $1,000
0O $2,500
Os$

O
He

Please send me information on where my name can be permanently inscribed at Bragg
alth Institute Center.

My gift is in memory or in honor of

Please send notice of this gift to:

Name

Address City State Zip

Credit Card Number Card expires: Month___/ _ year

Security 3 digit code (on back of card)

Signature

Your Name (PLEASE PRINT)

Address

City State Zip

Home phone Work phone email




Thank you for your gift to the Bragg Health Institute Campaign. This will help us in teaching the
coming generations to live healthy lives!

If giving by check, please make it payable to the "Bragg Health Institute.”

Mail to;: BRAGG HEALTH INSTITUTE, Box 7, Santa Barbara, California 93102 USA.
Phone 805-968-1020 « info@bragghealthinstitute.org

For more information about our visions and plans for the future please visit our website:
www.bragghealthinstitute.org
BRAGG -- SPREADING HEALTH WORLDWIDE SINCE 1912



