
Donor Information

First name: Last name:

Street address:

City: State: Zip code:

E-mail address: Phone:

Donation Information
Pledge amount:

$10

$25

$50

Other

I L A D D 
Illinois League of Advocates for the Developmentally Disabled 



Acknowledgement Information 
Please enter name and address to send an acknowledgment letter.

Mail check to:

Please make the check payable to either ILADD or Illinois League of Advocates for the Developmentally Disabled.

Wayne Ryerson, Treasurer 
Illinois League of Advocates for the  Developmentally Disabled (ILADD) 
8649 Carey Ave. 
River Grove, IL  60171-1636 
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