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Association for Academic Surgery Foundation
Donation Form

Date
_______________________________________________________________

Name/Title ___________________________________________________________

Company ____________________________________________________________

Address _____________________________________________________________

City, State, Zip _______________________________________________________

Phone _________________________________________________

Email Address ________________________________________________________
Please indicate your support as follows:

__________
Benefactor ($1,000 and more)
__________
Sponsor ($500 - $999)
__________
Supporter ($250 - $499)
__________ 
Donor ($1 - $249)
Total:  $ ________________

_____ Check Enclosed (please make checks payable to the Association for Academic Surgery Foundation)

_____ American Express
_____ MasterCard 
 _____ Visa
Card Number __________________________________ Exp. Date ___________

Signature of cardholder_____________________________________________

Please return your completed form and payment to:  Jill Smith, Development Director: 11300 W. Olympic Blvd., Ste. #600, Los Angeles, CA 90064.

 Fax: 1-310-437-0585 or e-mail jill@aasurg.org

Contributions made to the Association for Academic Surgery Foundation are tax deductible to the extent allowed by law.  
