
METRO DETROIT & SOUTHEAST MICHIGAN CHAPTER

CONTRIBUTION FORM

¶ General Donation

¶ Donation Is In Memory of* _______________________________________________________

¶ Donation Is In Honor of* ________________________________________________________

¶ Other (please specify. For example, walk donation, Promise Ball donation, etc.)____________________

*Please provide “send to” data if you would like JDRF to send an acknowledgment card (dollar amount of gift
will not be included in acknowledgement):

 Send Acknowledgment Card To:

Name________________________________________________________________________

Street Address__________________________________________________________________

City, state, zip code_______________________________________________________________

From (your name):

Name________________________________________________________________________

Address______________________________________________________________________

City, state, zip code______________________________________________________________

Phone number:  ________________________________________________________________

Payment Method

¶ Check, made payable to: Juvenile Diabetes Research Foundation is enclosed

¶ Credit Card:
¶ MasterCard        ¶ Visa        ¶ American Express        ¶ Discover

Card Number: _______________________________ Expiration Date:  _____________________

Amount of Donation: $_________________ Name as it appears on card: ______________________

Please Fax or Mail Contribution Form To:
Juvenile Diabetes Research Foundation

24359 Northwestern Highway, Suite 225
Southfield, Michigan 48075

Fax: 248.355.1188


