Vision Research

Donation Amount*

Mail-In Donation Form

Mail this completed form along with your check or money order to
Foundation for Vision Research. Thank you for your gift!

For more information please visit www.FVR.org

In honor/memory of:

(If applicable)

Your Name*

Address*

City*

State* Zip Code*

Phone

Email

[] VYes, I would like to receive emails from Foundation for Vision Research.

*Required Field

Payment Information

[] My checkor money order is enclosed. Please make checks payable to Foundation for Vision Research.

] My credit card information is below:

[] \visa

Name on Card

|:| Master Card |:| American Express |:| Discover

Card Number

Expiration MM/YY CVC Code

Signature

Please mail your gift to:

Foundation for Vision Research

5030 Cascade Road SE
Grand Rapids, Ml 49546

Please know that your contribution is tax-deductible to the fullest extent allowable under law.
We are an exempt organization as described in Section 501(c)(3) of the Internal Revenue Code; EIN #81-5141432.



