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Please mail this form and your check to:
Donate Life America

701 East Byrd Street, 16™ Floor

Richmond, VA 23219

Please print all information clearly.
Date:
Enclosed is my check in the amountof $ _ payable to Donate Life America.
Contributor Name(s):
Address:
City/State/Zip:
Home phone:
TYPE OF DONATION (please choose one):
o General gift

[ Gift in memory of (name of deceased):

Send memorial contribution acknowledgement letter to:
Name:

Address:

City/State/Zip:

[ Giftin honor of (name of individual):

Occasion:

Send in honor contribution acknowledgement letter to:
Name:

Address:

City/State/Zip:

Thank you for your contribution. Donate Life America will mail a thank you and acknowledgment letter for the
contributions we receive.

Donate Life America is a 501(c)3 not-for-profit alliance of national organizations and state teams across the
United States committed to increasing organ, eye and tissue donation. Donate Life America manages and
promotes the national brand for donation, Donate Life, and assists Donate Life State Teams and national
partners in facilitating high-performing donor registries; developing and executing effective multi-media
donor education programs; and motivating the American public to register now as organ, eye and tissue
donors. Our vision is a nation that embraces organ, eye and tissue donation as a fundamental human
responsibility.



