
 
Donation Form                                                                
       

 In Memory _____________________ 

 

 In Honor________________________  

 

Gift From:           Please acknowledge my gift to:              
Name:______________________________      Name:_______________________________ 

 

Address:____________________________       Address:_____________________________ 

 

_____________________________________ ____________________________________ 

 

_____________________________________ ____________________________________ 

 

Please mail check or credit card information (minimum charge $10.00) to: 

 

Amyloidosis Foundation  Gift Amount: 

7151 N. Main Street  $__________  Thank you for your support. 

Suite 2 

Clarkston, MI  48346 

 

Payment Method: (circle one)  AmEx,   Discover,   MasterCard,   Visa 

 

      Would you like to cover the 6% credit card processing fee (optional) 

 

*  Card Number ___________________________________________________ 

*  Expiration Date __________________  * Amount $____________________ 

*  Phone Number _____________________________ 

 

    Email______________________________________ 

 

*  Name on Credit Card____________________________________________ 

*  Billing Address _________________________________________________ 

*  Signature _____________________________________________________ 

*  Required Information 

 

     Yes, I would like to receive communications from the Amyloidosis Foundation. 

 

Donations are tax deductible in accordance with IRS Regulations. 

EIN:  20-0291856 

 

(248) 922-9610 

www.amyloidosis.org 


