MAIL-IN GIFT

THE CADE R. ALPARD FOUNDATION F 0 R M

FOR PEDIATRIC LIVER DISEASE

’h’*n‘u....( - o

The Cade R. Alpard Foundation is exempt under Section 501(c)(3) of the Internal Revenue Code, IRS Tax ID 33-1067517,
making this gift tax deductible as allowed by law.

Please print and use this form for contributions, memorial gifts, Please return this gift form to:

or for honoring your friends and family on special occasions. ohe Cade R- Alpard Foundation
ing your fri ily on spect: 1 Gift Processing Center

P.O. Box 19376 « Houston, TX 77224-9376

DONOR INFORMATION

NAME DATE

ADDRESS

CITY STATE _ ZIP CODE

COUNTRY

DAYTIME PHONE ( ) E-MAIL ADDRESS

GIFT INFORMATION

U Enclosed is my gift of (Please make check payable to The Cade R. Alpard Foundation.)

U Please charge my credit card for $

Q Visa® Q MasterCard® O America Express® Q Discover® Card

Credit Card Number CVV code (3-digit) Expiration Date

Name on Card

Signature

My gift is made:

In Memory of:

In Honor of: for the occasion of

Please Notify:

Name

Address

City State Zip

...We thank you for your generosity...





