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2012 AcapEMY PRrROJECT AccESSs KICKOFF APPEAL

The more you give, the more people we can connect to physicians willing to provide free care and
the wrap-around services each patient needs. Help us meet their needs.

A Connect a Patient to Project Access — For $250 you’ll provide an uninsured person with six months of
coordinated access to care.

Q%150 Q$50 QOther$

[Your donation to Academy Project Access is tax-deductible to the extent the law allows.]

Name?*

Address

City/State/Zip

Charge my U VISA U MasterCard U American Express U Discover Amount:$

Card# Expiration Date

Name on Card

Billing Address for Card

Signature

* U I want my gift to remain anonymous.

Please make checks payable to Academy Project Access or use your credit card.
Return to Academy Project Access, 2300 Wall Street, Suite F, Cincinnati, OH 45212.



