
Individual or Company Name:

Cont act Name 

Address City/ST/Zip

Preferred phone number  Email

Here’s my Sustainer’s Circle investment in the amount of $
Here’s my Podcast Series gift in the amount of $
Please charge my credit card for a Monthly Gift in the amount of $

TOTAL AMOUNT $

YES, count me in!

(Please circle)  In Honor Of   or   In Memory Of 

Send acknowledgement to (name and full address):

Make checks payable to Aphasia Access, 405 N. Stanwick Road, Moorestown, NJ 08057. 
Donate securely online at www.aphasiaaccess.org/donate-now or call Todd Von Deak at 855-958-1862.

Visionary $5,000 +
Premier sponsor recognition in all advertising for ASHA Aphasia Breakfast 2019
5 copies of State of Aphasia report plus electronic link for unlimited downloads
Feature story in upcoming newsletter 

Humanitarian $2500 - $4999
Lead sponsor recognition in all advertising for ASHA Aphasia Breakfast 2019
3 copies of State of Aphasia report plus electronic link for unlimited downloads
Highlighted listing in upcoming newsletter

Sustainer $1000 - $2499
Sponsor recognition in all advertising for ASHA Aphasia Breakfast 2019
1 copy of State of Aphasia report plus electronic link for unlimited downloads
Highlighted listing in upcoming newsletter

Supporter $500 - $999
Electronic link to State of Aphasia report for unlimited downloads
Highlighted listing in upcoming newsletter

2020 Podcast Series
Have a hand in continuing this top-rated podcast series showcasing 
innovations in aphasia care. With over 35,900 downloads, impact continues 
to climb. While a dynamic volunteer team wish to continue, we need $5000 to 
cover professional production costs for one year. 

For each $250 contribution, you’ll receive a thank you embedded in one upcoming 
podcast to highlight your own or your workplace support. Sponsor as many 
podcasts as you like! $500, $250, $100, $50, $25. ANY amount is appreciated.

I’’m glad to support Aphasia Access
and be a part of this professional network. 
Together, we can advance lifelong 
communication access for people with aphasia!
Melinda Corwin, PhD, CCC/SLP
Aphasia Access Board Treasurer

Charge my   VISA  MC  # Security Code Expiration Date
My employer has a Matching Gift program. Please contact me. 
I prefer my gift remain anonymous. I prefer to decline advertising and State of Aphasia report perks.

Monthly Gift (auto debit for 12 months)      __ $10/month    __ $25/month      __ $50/month      Other for $____ month
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