CONQUERQ CHIARI'

From Knowledge, Strength. Through Research, Hope.

Donation Form

Please print and complete the form below, make your check payable to Conquer Chiari and mail to: Congquer Chiari
320 Osprey Court
Wexford, PA 15090

Donor Information:

Name:

Address:

City: State: Country: Zip Code:

Email:

Donation Information:

Is this donation in honor or memory of a friend, family member or loved Yes No, it's not.
One? (fill out (please skip down to Donation Details)
below)
In Memory of: In Honor Of:

Special Message:

Notify this person by:
Email: Post Mail:
Name:
Name:
Address:
Email address:
City: State: Zip:
Donation Details: Use of Funds:
$250 $500 $1000 Other Research
If paying by credit card please fill out section Visa . M.astercard
below: American Express Discover
Card Holder Name:
Credit Card #: EXP Date: CVC:
BlIIing Address: (if different from above) CityZ State: Zip:
Cardholder Signature: Date:

Thank you for your support!

C & S Patient Education Foundation is a tax exempt charitable organization governed by Section 501(c)(3) of the Internal Revenue Code. Contributions to the Foundation
are deductible as charitable contributions on your federal income tax return, subject to various limitations under the federal tax laws. For more information on your
individual tax situation, please consult a qualified tax attorney, CPA or other tax advisor.

The official registration and financial information of the C&S Patient Education Foundation may be obtained from the Pennsylvania Department of State by calling toll-
free, within Pennsylvania, 1-800-732-0999. Registration does not imply endorsement.
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