
 
ANXIETY DISORDERS ASSOCIATION OF AMERICA 

8730 GEORGIA AVE., SILVER SPRING, MD 20910 
PHONE 240–485–1031    FAX 240–485–1035  

WWW.ADAA.ORG 
. 

Anxiety disorders are real, serious, and treatable. 
 

 
The Anxiety Disorders Association of America is the leading national nonprofit organization dedicated to 

increasing awareness and improving the early diagnosis, treatment, and cure of anxiety disorders through 
education and research. ADAA offers free educational information and resources about anxiety disorders, local 

treatment providers, self-help groups, self-tests, clinical trials, and more. 
 

Please accept my contribution to support the Anxiety Disorders Association of America: 
 
_____ $50     _____ $100     _____ $250     _____ $1,000     _____ Other 
 

�  Please make my gift anonymous. 
 
Contact Information   
 

Name _________________________________________________________________ 

Address _______________________________________________________________ 

City __________________________ State/Province ___________ ZIP _____________ 

E-mail _________________________________________________________________ 

Telephone ______________________________________________________________ 
 

� Please add me to your mailing list.   
Preferred method of contact: � E-mail  � Mail 
 
Additional Information   
Send me information about 

     � making a multi-year pledge. 

     � giving an honorary gift for a friend or loved one. 

     � establishing a memorial fund for a friend or loved one. 

     � providing for ADAA in my will. 
     

Method of Payment  
Please send payment to:
ADAA 
8730 Georgia Ave. 
Suite 600 
Silver Spring, MD 20910 

Make U.S. checks payable to ADAA.  
($35.00 additional charge for returned checks) 
 
Total enclosed: $_________  
  

�  Check  �  Money Order (U.S. bank) 
�  Visa  �  MasterCard 
Account: _________-_________-_________-_________ Expiration date: ____/____ 
 
Authorizing Signature: _________________________________________________  
 
Online donation 
 

 
  Please retain this portion for your records.  

* ADAA is a 501(c)(3) nonprofit 
association. Please use this 
portion as your receipt for tax 
purposes. The IRS requires us to 
inform you that no products or 
services were given in return for 
your contribution.  

 
Donation to Anxiety Disorders Association of America (ADAA)  
Paid by _______________________________   Date_________ 
Check No. _________    � Visa   � MasterCard        $_________ 
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