]

tm

A Attitude mpovth Muim@m

MAKE A DREAM REQUEST

If you know someone who shares an attitude worth having™ and has an ageless dream please let
us know. Although it's impossible to know which dream requests will become a reality, we will do
our very best to respond to every one received.

Please return this form to:
Ageless Dreamer Foundation
Membership Center

P.O. Box 457
Dover, NH 03821-0457

Your Information:

First Name Last Name
City State Zip Code
Phone Email

Relationship to the Dreamer

Dreamer’s Information:

First Name/Initial Last Name/Initial Year of Birth Sex

Brief Description of the Dream

Brief Description of Physical Limitations




