	Friends of Occupational Therapy in Michigan PAC
	

	P.O. Box 772, Pentwater, MI 49449
	


Financial Donation Form

	Name:
	     
	
	Employer:
	

	Address:
	     
	
	Employer Address:
	

	City, State, Zip:
	     
	
	City, State, Zip:
	

	Phone:
	     
	
	Occupation: 
	

	Donation Amount:
	
	
	Date of Donation:
	



Please Note: 
· You must be a Member of the Michigan Occupational Therapy Association and U.S. Citizen to Donate. 
· Donations to the Friends of OT in Michigan PAC are NOT Tax Deductible

	Send Donations to: 
	Friends of OT in MI PAC
Attn: Claudette Stork Reid
P.O. Box 772
Pentwater, MI 49449



Thank you for your support of the profession of 
Occupational Therapy in Michigan!Office Use Only - Date: _____________
Received by:








	Friends of Occupational Therapy in Michigan PAC
	

	P.O. Box 772, Pentwater, MI 49449
	


Financial Donation Form

	Name:
	     
	
	Employer:
	

	Address:
	     
	
	Employer Address:
	

	City, State, Zip:
	     
	
	City, State, Zip:
	

	Phone:
	     
	
	Occupation: 
	

	Donation Amount:
	
	
	Date of Donation:
	



Please Note: 
· You must be a Member of the Michigan Occupational Therapy Association and U.S. Citizen to Donate. 
· Donations to the Friends of OT in Michigan PAC are NOT Tax Deductible

	Send Donations to: 
	Friends of OT in MI PAC
Attn: Claudette Stork Reid
P.O. Box 772
Pentwater, MI 49449



Thank you for your support of the profession of 
Occupational Therapy in Michigan!Office Use Only - Date: _____________
Received by:


Revised 10/1/2025
