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Please complete the following information and mail your gift to:

Tangu, Inc










Charitable Donations Dept










P.O. Box 55469










Atlanta, GA  30308

If you have any questions, please call (404) 523-4599 for more information.   Please print clearly.

Full Name / Organization: _________________________________________________________________

Street Address: ___________________________________________________   Apt / Suite: ___________

City: _________________________
State: ____________
Zip: _________________

Home / Cell #: ____________________________         Work / Other #: ____________________________

Email Address: _________________________________________________________________________

Amount of Gift:

       $25.00        $50.00         $150.00        $250.00        $500.00        Other:  $______________

Please contact us if you would like to donate via your credit card.

  Please contact me about a major gift or a planned gift (e.g. will, trust, gift annuity)

I would like my gift to be used for:


   Alumni Services

   Financial Assistance Program


   Training Program / 

   Unrestricted Fund (to be used as needed)

      Clinical Aides


(Optional)  My gift is in honor of: ___________________________________________________________

Name, address, city, state and zip code of person to receive tribute acknowledgment:

Signature: ________________________________________________

Date: _________________

Please attach and make your check or money order payable to: 
Tangu, Inc

Please, NO cash via mail.

All donations are tax deductible.

