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   I would like to make a tax-deductible contribution to
   Amarillo Area Mental Health Consumers (Agape Center)

     Donated By: _____________________________   Amount: $ _________________
     Address: ___________________________________         _____________________


               (Street / P.O. Box #)


      (City/State, Zip Code)





   Please send your tax deductible donation to:
   AAMHC

   P.O. Box 44

   Amarillo, TX

   79105

