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Thank you for contributing to Prevent Medical Error, your tax deductible donation 

will help prevent disabling and fatal medical errors. 
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Please fill out this form. The top half is for your records. Please enclose the 
bottom half below the line, and mail your contribution to Prevent Medical 
Error. 

�
�

 
  ___$25    ___$50     ___$100     ___$250      ___$500       ___ $1,000    
 
Other: $_____ 
 
____________________________________________________________________ 
 
Please enclose this portion of the form with your tax deductible donation and 
mail it to:  
 
Prevent Medical Error - PME 
P.O. Box 247 
Portland, Maine 
04112 
 

YOUR NAME _______________________________________________________ 

ADDRESS _______________________________________________________ 

CITY _____________________________STATE ______ ZIP__________ 

PHONE _____________________________ 

EMAIL _____________________________ 

  ___$25    ___$50     ___$100     ___$250      ___$500       ___ $1,000    
Other: $_____ 
 

 
 
 


