
ENRICHING THE LIVES OF PEOPLE WITH DISABILITIES AND THEIR FAMILIES BY ENABLING THEM TO ACHIEVE THEIR FULLEST POTENTIAL AT HOME, AT WORK AND IN THE COMMUNITY.

Yes, I will help enrich the lives of people with disabilities with my tax-deductible donation.  

Enclosed is my gift of: __$25  __$50  __$100  __$250  __$500  __$1,000  __$2,500  __ Other $_____________ 

I would like to give this amount: ____ monthly  ____quarterly  ____ annually 

This gift is made: ____ in honor of ____ in memory of ______________________________________________ 

  Name______________________________________________________________________ 

  Address_____________________________________________________________________

  City___________________ ST______ Zip_________ Email____________________________

  Phone (H)________________________________ (C)________________________________

  Please mail donations to: ARI OF CONNECTICUT, INC., 174 Richmond Hill Avenue, Stamford CT  06902 
  Secure credit card donations may be made online at www.arict.org
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