CATHOLIC MEDICAL ASSOCIATION

Upholding the Principles of the Catholic Faith in the Science and Practice of Medicine

DONATION FORM

Thank you for your generous support of the Catholic Medical Association.

Donations for Capital Needs and Mission Programs:

e (apital Needs and Programs

e Scholarships for Annual Educational Conference (Students, Clergy, Religious)

e Medical Missions Program

TOTAL: $

Payment Method: CHECK (Check # )

Make check payable to CATHOLIC MEDICAL ASSOCIATION

CREDIT CARD: (circle) Visa MC AMEX

Credit Card Number:

Expiration Date:

I authorize $

to be charged to this credit card

Billing address, if different from mailing address below:

Signature:

For Security Reasons, Do Not

Date: Send Credit Card Info via E-mail

Name:

Mailing preference (circle one): Home  Office

Organization (if Office):

Address:

City:

State: Zip Code/Postal Code:
Country (if not U.S.A.):

Telephone: Home Office Cell (circle one)

( )

E-mail:

How did you hear about the CMA?

Comments:

June 2009

333 E. LANCASTER AVENUE, #348 WYNNEWOOD, PA 19096-1929

phone 215-877-9099  fax 215-701-6577 www.cathmed.org




