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                    HHEEPPAATTIITTIISS  FFOOUUNNDDAATTIIOONN  IINNTTEERRNNAATTIIOONNAALL  
  

 DONATION FORM 
 

                      PLEASE PRINT THIS FORM                     Hepatitis Foundation International 
                      AND MAIL OR FAX TO:                            504 Blick Drive, Silver Spring, MD 20904 
        Fax: (301) 622-4702 
 
 

I am pleased to support the important                    
work of the Hepatitis Foundation International 
with a contribution of: 

$1,000                     $50 
$500                        $25 
$250                        other_______ 
$100 
 

 

Hepatitis Foundation International (HFI) continues to 
work hard to provide up to date information and 
motivational messages for patients, educators and the 
healthcare community.  We thank you for your 
support of this important work! 

Please make check payable to Hepatitis Foundation International 
 

__________________________________________________________________________ 
Name 
 

________________________________________________________________________________________ 
Street Address     
 

________________________________________________________________________________________ 
City                                                                        State                                           Zip 
 

________________________________________________________________________________________ 
Phone Number   Email Address 

 
 
I would like to make a donation in honor/memory of ________________________________ 
            Please send acknowledgment to: 
 
________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

 
 

Please charge $_________________________ to my  VISA          MasterCard     
 

Card Number:   ____________________________________    Exp Date: __________________ 
 

Signature: ________________________________________________________________
 


