$100 minimum donation per ticket.

Please make checks payable to:
DIAGNOSTIC CENTERS OF
AMERICA CHARITABLE FOUNDATION

Please fill out the information below about yourself.

Name:

Address:

Phone Number:

Email;

Birthday:

PLEASE MAIL THIS CARD ALONG WITH CHECK TO:
DIAGNOSTIC CENTERS OF AMERICA
6290 LINTON BLVD, SUITE 101
DELRAY BEACH, FL 33484

If you have any questions feel free to contact Denise at
561-819-5376 or denise@dcamedical.com.



