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Here are some suggested levels of contributions that would greatly assist us:
(7 $1,000 (3 $500 3 $250 (J $100-$50
Premier Proponent Advocate Friend

($83.44 month)  ($41.74 month)  ($20.84 month)  ($8.34-$4.20) (J Other

Individual/Family Membership (7 $20.00
Corporate Membership (7 $30.00
(includes honorable mention in newsletter & receive quarterly newsletter & legislative alerts)

At the $30 to $250 level you will receive a business card size ad (camera ready) or a classified
ad (camera ready words only no graphics or special formatting) in one issue at no additional
Ccost.

A yearly donation of $1,000 to $500 will entitle you to a one page (camera ready) ad in our
quarterly news letter, The Patients Voice at no additional cost. You will receive honorable
mention in every issue of our quarterly newdetter during the year and your name and web site
url will be listed on our web page.

Gifts of any size are appreciated. Contributionsto PfAM are NOT tax deductible. Please make
your check out to PFAM and mail to address below of at our secure PayPal shopping cart..

Thank youl!

In health,

Leanne Wylet, President, Consultant

PfAM isagrassroots, all volunteer organization operated exclusively from subscribers/members
to our newsletter The Patients Voice, sponsors, donations, advertisers, consultation fees and the
sale of materias.

PFAM — Advocacy, Access, Accountability — Freedom of choicein health care

PFAM, P.O. Box 1154, Wenatchee, Washington 98807, Telephone/Fax: (509) 884-0717
Email: lhousden@televar.com Web page: www.pfamhealth.net







