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23 East Brundreth Street


Springfield, MA 01109


Phone:  413-781-2274


info@choroideremia.org





CONTRIBUTION FORM





Thank you for your generous contribution to the Choroideremia Research Foundation, Inc., recognized as a 501(c)3 not-for-profit charitable organization. Please complete this form and mail it with your donation in care of the name and address listed above. Please make all checks and money orders payable to:	


Choroideremia Research Foundation, Inc.  All donations/gifts will be issued a tax receipt.





_____________________________________________________________________________________________________________


(NAME)





_____________________________________________________________________________________________________________


(COMPANY /TITLE)





_____________________________________________________________________________________________________________


(MAILING ADDRESS)





_____________________________________________________________________________________________________________


(CITY/STATE/ZIP)





$_______________________________________________		___________________________________________________


(US CCURRENCY CONTRIBUTION)				(TELEPHONE NUMBER)-OPTIONAL





__________________________________________________________________________________________


(EMAIL ADDRESS)-OPTIONAL





PAYMENT TYPE:  CASH___MONEY ORDER___CHECK___CREDIT CARD___





CARD TYPE:  AMEX___MASTERCARD___VISA___DISCOVER___





_____________________________________________________________________________________________       ______/______


(CARD NUMBER)											      (EXP. DATE)





________________________________________________________________________                  _________________________


(CARD HOLDER SIGNATURE)							                   CW#(3 DIGIT  NUNBER ON BACK)





___________________________________________________________________________________________________________


PLEASE INDICATE  DIRECTION OF DONATION (IN MEMORY OR IN HONOR OF SOMEONE, SUPPORT OF A FUNDRAISING ACTIVITY, ETC.)








Notice to consumer regarding TeleCheck, A First Data Corporation: By (1)submitting your check for payment, and(2) choosing NOT to exercise your right to OPT-OUT, as specified below, you are authorizing the payee, or its agent, upon receipt of your check, to convert the check to an electronic payment item or draft and to submit it for payment as an ACH debit entry or draft to your account, in accordance with the same terms and  conditions as your check.  I want to OPT-OUT [    ]








Do Not Write Below This Space—Office Use Only








Date Received___________________Check #______________Check Date______________________





Questions?  Contact Executive Director, Cory MacDonald, at 413-781-2274 or email,, CRFCOO@aol.com





THANK YOU FOR YOUR SUPPORT OF THE CHM RESEARCH FOUNDATION!











