Print and mail this form and payment to:
the Foundation for Peripheral Neuropathy
485 Half Day Rd., Suite 200

Buffalo Grove, IL 60089

Donor Information

First Name: Last Name:
Address 1: Address 2:

City: Zip:
Telephone: ( ) -

Email:

Donation Method:
Donation Amount: O 50 [Cs1w00 [ $200 [ $500 [ $1000 I Other $

[] Check

Please make checks payable to the Foundation for Peripheral Neuropathy

[] CreditCard

[] Amex [] Visa [ ] Discover [ ] MasterCard
Name on Credit Card:

Credit Card Number:

Credit Card Expiration Date: / /

[[] Check if you wish to make this gift in honor/memory of someone special.
This gift is: [] InHonor Of [ 1 InMemory Of
First Name: Last Name:

Gift Card Recipient:

First Name: Last Name:
Address 1: Address 2:
City: State: Zip:

Telephone: ( ) -

Thank you for supporting the Foundation for Peripheral Neuropathy!
The Foundation for Peripheral Neuropathy is a 501(c)3 charitable organization, and all contributions made to it are fully tax-
deductible. Please make a copy of this form for your records.



