MEDTYME “SUPPORT OUR SICK” U

6628 SKY POINTE DRIVE, SUITE 100, LAS VEGAS, NEVADA 89131
PHONE: (702) 586-4MED (4633) « (702) 586-5200 « FAX: (702) 586-5201

CERTIFICATE OF REGISTRATION #2000225.960 = EXPIRATION JUNE 19, 2010 = EIN # 30-0388906

Dear Friends & Family:

I have been a supporter of Medtyme "Support Our Sick" Association because of the significant
contributions throughout the communities on an ongoing basis. Without this charity, a number
of people in our region would not have access to the type of services provided by Medtyme and
the need to effectively continue to cope with stepping up & helping out the sick and disabled.

Giving

THANKS FOR JOINING THE FIGHT FOR SUPPORT. HERE'S WHAT TO DO!

1. Get satisfaction through involvement in a worthwhile non-profit charity.

2. Get fulfillment and joy by helping to solve a nationwide common problem.

3. Please visit our website for upcoming events and online medical advertising.
4. Donate new or used medical equipment/supplies in support of people in need.
Your donation/gift applied to: Tax-deductible donation gift of:

[1 Emergency Assistance/Financial Relief: $

[1 Educational & Fundraising Programs:
[1 Sick & Disabled with no Benefits or Support:

Student o Individual o Group O Corporation O
NAME: CITY/STATE/ZIP:
ADDRESS: PHONE NO. #:

GET RECOGNIZED FOR CONTRIBUTING TO A CAUSE!

PayPal is the safer, easier way to pay online = Use your check, credit or debit card to pay.

-
VISA .h PayPal securely processes payments for Medtyme dba Memra.

O Platinum shingle: $50.00 + (business -or- corporation)

O Gold shingle: $25.00 + (group -or- association)

O Silver shingle: $15.00 + (individual -or- family)

O Bronze shingle: $ 5.00 + (students -or- seniors)

O Wood shingle: Any amount up to $20.00 and/or equipment or time and support.



For Credit Card Use Only: Name:
Name on Credit Card for Billing Purposes:

Address: Unit #:

City: State: Zip Code:
Card No.: 3 Digit Code:
Signature: Exp. Date:
Phone No.: Msg./Cell No.:

E-mail Address:

Name of person receiving our thank you acknowledgement:

I would like my name to read as follows and in memory of:

[1 Iwould like additional information about the future of Memra mission and services.
[J I do not want my donation publicized; I prefer that my donation remain anonymous.
[1 Iwould like to join the association, please send information regarding membership.

Would you please join me in this effort? Your support would be greatly appreciated! We are
excited about the opportunity this charity provides to the people. Medtyme Non-profit
charity organization values our community and always appreciates your support. Please
visit our website at: www.medtyme.org, for more information about Medtyme medical
relief or feel free to contact our fundraising event chairperson at 702-586-5200. Thank you
in advance for your generosity.
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MedTyme, Corp.

Purpose:

The Corporation was organized exclusively for charitable, medical emergency relief/aid, or
assisting purposes within the meaning of a 501(c)-3 of the Internal Revenue Code of 1986,
including the purpose of:

To strengthen and sustain the lives of individuals when a medical emergency occurs.
MEMRA is a non-profit, tax-exempt organization that solely believe in this mission by
providing medical emergency relief assistance, support, resources and referrals, which may
also include providing medical equipment and supplies (new, used, rented, donated and
discounted).

Monetary assistance and/or relief shall be awarded in the form of emergency/financial aid.
Memra services are provided to individuals regardless of disability, diagnosis, age, gender,
marital status, national origin, religion, race or creed.

Ultimately, giving and supporting promotes the provision of mutual aid and support to our
neighbors, neighboring communities, seniors or those in times of need when a valid medical
emergency occurs.




