DYSAUTONOMIA INTERNATIONAL

AWARENESS ADYOCACY  ADVANCEMENT

DONATION FORM

O Yes, | want to support Dysautonomia International’s research, physician education, global awareness, legislative
advocacy, and patient empowerment programs!

Donation: [3$1000 [S$500 [($250 (5100 (552 (S1perweek) $25 [Other$

Name:

Address:

City: State/Province:
Zip/Postal Code: Country:
Email: Phone:

Is this donation In Honor or In Memory of someone special to you?
3 In Honor of 3 In Memory of Name:

Please indicate if you would like an acknowledgement sent to someone regarding your In Honor or In Memory
donation. You will also receive your own tax receipt acknowledgement.

Name:

Address:

City: State/Province:
Zip/Postal Code: Country:
Email:

Please make checks payable to “Dysautonomia International” and mail with this form to:
Dysautonomia International
P.O. Box 596
East Moriches, NY 11940

Credit card contributions can be made at https://www.dysautonomiainternational.org/donate

Thank you for your support!

Dysautonomia International is a 501(c)(3) non-profit charity. All donors will receive written acknowledgement of their
contribution. Dysautonomia International will never share your personal information with others. We respect your privacy.



