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Confidential
Warning: Information contained in this facsimile contains confidential information intended only for use by the intended 
recipient.  Any unauthorized disclosure, use, copying, distribution or taking of any action based on the contents of this 
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Date:

Sender's Fax #:

Hair For You Foundation
255 N. Buffalo Grove Rd. #7366 
Buffalo Grove, IL  60089
www.HairForYouFoundation.org 
Tel: (224) 543-6533
Fax: (224) 333-1280
info@HairForYouFoundation.org
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