A N
SHAPE THE FUTURE OF CARDIOLOGY

~ Make a Tax-Deductible Gift to the 8 ’él(‘)’[fllféggljf |
American College of Cardiology Foundation CARDIOLOGY

Please use this form to donate by mail using a check or credit card. Remit payment to: ACCF Primary Receipts, PO Box 37561, Baltimore, MD 21297-3561

CONTACT INFORMATION DONATION INFORMATION
Is this address: O Home 0O Work My Gift Is: O0%$100 O%$250 O%$500 O%1000 [OOther:$
Name Is this a recurring gift? U No U Yes (please fill out below)
Address Amount per month: $ Number of months:
City State Zip Country PAYMENT METHOD
O Check Enclosed O Credit Card
Email (if giftis recurring, a credit card number must be included)
This gift is: O In Memory O In Honor Of Card #
Please send acknowledgement to: Exp. Date / CVC# (card security code)
Name
Address Signature

City State Zip Country For questions
or to change a

Email @ recurring payment,
please contact

ACC Member Care at
1-800-253-4636, Xx5603

or email
Your gift to the American College of Cardiology Foundation a 501(c)(3) educational organization is tax deductible to the

I I ! N K YO U membercare@acc.org
fullest extent allowable by law. In compliance with income tax rules and to allow you to use this letter as a receipt for your

gift for tax purposes, | am confirming that the American College of Cardiology Foundation provided you with no goods or FO r YO ur S u p p ort Of th e
services in return for your gift in excess of the allowed IRS regulations. Please save this letter for your records. The Federal ) R R
American College of Cardiology Foundation

To send additional acknowledgements, please write recipients' names and addresses in the above format
on a separate sheet of paper and include with this form.

Tax ID for American College of Cardiology Foundation is #135641985.
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