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                                 2008 Membership/Donation
                                       Website Downloaded Form

Name:








telephone:
Address:










Email:
Name of person with hydrocephalus:


Birth date:







Age at diagnosis:
Enclosed is my unrestricted donation of:

( $ 30    ( $ 50    ( $ 75     ( $ 100      ( $ 250    ( $ 500     ( Other $ _̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲__

My gift is a:
 ( General Donation                                              ( Membership
                                                                                   ( Renewal
     ( New
( Honorary Donation                  ( Memorial Donation                                                                           
Name of Honoree/Memorialized: ____________________________________________________

My Form of Payment is:

( Enclosed Check or Money Order
or Charge my:


( Visa

( MasterCard

( Discover

Amount Charged $ _̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲__
Card Number: _̲̲̲̲̲̲̲̲̲__ _̲̲̲̲̲̲̲̲̲__ _̲̲̲̲̲̲̲̲̲__ _̲̲̲̲̲̲̲̲̲__ - _̲̲̲̲̲̲̲̲̲__ _̲̲̲̲̲̲̲̲̲__ _̲̲̲̲̲̲̲̲̲__ _̲̲̲̲̲̲̲̲̲__ - _̲̲̲̲̲̲̲̲̲__ _̲̲̲̲̲̲̲̲̲__ _̲̲̲̲̲̲̲̲̲__ _̲̲̲̲̲̲̲̲̲__ - _̲̲̲̲̲̲̲̲̲__ _̲̲̲̲̲̲̲̲̲__ _̲̲̲̲̲̲̲̲̲__ _̲̲̲̲̲̲̲̲̲__
Expiration Date: _̲̲̲̲̲̲̲̲̲__ _̲̲̲̲̲̲̲̲̲__ / _̲̲̲̲̲̲̲̲̲__ _̲̲̲̲̲̲̲̲̲__


Vin # _̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲__

Print Name: _̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲__
Signature: _̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲___̲̲̲̲̲̲̲̲̲__
If your gift is an honorary or memorial donation of fifty dollars or more the Association will send out one notification letter.
Please include below the recipient’s name and address for the notification letter:

Please return this form with check, money order, or completed credit card information to:

Hydrocephalus Association • 870 Market St. #705 • San Francisco, CA 94102

Tel. 415-732-7040 • Toll-Free 888-598-3789 • Fax 415-732-7044 • Email: info@hydroassoc.org
