Thank you for completing the form below and mailing it with your check. A receipt will be mailed back to you.  

DONATION FORM

Q's Ministry of AIWP 

(Association for the Integration of the Whole Person)

Name of Company:________________________________________________________

Your Name :_____________________________________________________________

Contact Phone Number(s): __________________________________________________

Email:__________________________________________________________________

Address:________________________________________________________________

Suggested Gift or Donation $50 _____ $75 _____ $100 _____ $150 _____ $200 _____ $250 _____ $300 _____ $350 _____ $400 ____$500 ____ $600 ____ $700 ____ $800 _____ $900 _____ $1000 _____ $1500 _____ $2000 _____ $2500 ____ $5000____ $10,000_____ Other $ _____

Check Amount Enclosed $_______________

Please Make checks payable to: Q's Ministry of AIWP

Towards which purpose do you most wish for your donation to be allocated?_______________________________________________________________

Signature:_______________________________ 

Please complete and return this form with your donation to:

Q's Ministry of AIWP / Behavioral Health Image Therapies

10940 Wilshire Blvd., Suite 600 

Los Angeles, CA 90024

We will send a receipt to the above address or to your mailing address. The receipt can then be used for tax purposes.

Your Mailing Address: ____________________________________________________

________________________________________________________________________

