® CENTER for
N ZI INTEGRATIVE
[ HEALTH

insight to innovation

YOUR LEADERSHIP
COUNTS

Thank You for Your Support!
o

DATE ORGANIZATION

CONTACT PERSON

BILLING ADDRESS

CITY STATE ZIP

PHONE EMAIL

Invoice us and a check will be mailed to: Donation is being made in honor (or memory) of:
i2i Center for Integrative Health
1135 Kildaire Farm Road, Suite 100

Donations made in honor or in memory of someone will
Cary, NC 27511. be noted on website next to your giving information.

PAY WITH CREDIT CARD BELOW

CREDIT CARD # [] visa [ ] MASTERCARD

EXPIRATION DATE SECURITY #

NAME ON CARD

If you have questions, please email Jean Overstreet, Director of Development
and Communications at jean@i2icenter.org or call 919-657-0580.


http://i2icenter.org
mailto:jean@i2icenter.org
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