APPNA

ASSOCIATION OF PHYSICIANS
OF PaKISTANI DESCENT OF MORTH AMERICA

APPNA Donation Form

Please fill out this form to send along with your donation.

Donor Name

First Name Middle Initial Last Name
Donor Address

Street Address City State Zip
Telephone Email

Reason(s) for Donation: Baluchistan Earthquake Relief Oct 2008

Donation Amount: $

Payment Type: _ Check # ___ Credit Card: Visa MasterCard Discover
___Cash please circle card type.

Credit Card # Exp. Date

Please list name as it reads on card

Signature

By signing on the above line | give permission to APPNA to charge my credit card for the
donation amount mentioned.
Please Mai or Fax this form to the following address:
APPNA
6414 South Cass Avenue
Westmont, IL 60559
Ph: 630-968-8585
Ph: 630-968-8606
Fax: 630-968-8677
Thank you very much for your donation your gift is greatly appreciated!

APPNA is a 501(c)(3) organization. Your donation is tax deductible. Please keep a copy of this
form for your tax records.



