BRAGG HEALTH INSTITUTE & BRAGGHEALTHKIDS

Yes! | would like to help support Bragg Health Institute & BraggHealthKids. PERSONAL GIFT
Enclosed is my year-end tax-deductible giftof $___ REPLY FORM
O check O Visa O Master Card O Discover [Please make your check payable to: Bragg Health Institute.]
| want to support: O BraggHealthKids Programs O Bragg Health Institute Education

O Scholarship Programs O Bragg Health Institute - other needs
Credit Card Number Card expires: Month____/____year CVVcode:_____
Signature
Name
Address
City State Zip
Home phone ( ) Work phone ( ) email

Thank you for your gift to Bragg Health Institute. This will help us teach the future generations to live healthier lives!
The Bragg Health Institute is a 501(c) (3) non-profit organization. Tax ID #27-0983248.
Mail to: Bragg Health Institute, Box 7, Santa Barbara, California 93102 USA. Phone 805-968-1020
For more info on our vision and future plans, please visit web: www.BraggHealthinstitute.org
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