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MY DONATION  

 
 
I/we intend to further the mission of the American Vascular Association through a contribution of: $_________________ 
 

 
DONOR  

 
 
Donor name(s) as you wish to be recognized______________________________________________________________________  
 
Address____________________________________________________________________________________________ 
 
City/State/Zip_______________________________________________________________________________________ 
 
Telephone__________________________________________________________________________________________ 

 
IN TRIBUTE  

 
 
In Honor of_________________________________________________________________________________________ 

In Memory of_________________________________________________________________________ 
Please notify:  

Name ______________________________________________________________________________ 

Address ____________________________________________________________________________ 
City/State/Zip_________________________________________________________________________ 
      

 
PAYMENT   

 
 
I enclose a check in the amount of $____________________________ Check No. _______________________ 
  
Mail check & donation form to address below: 

American Vascular Association  (checks only) 
35312 Eagle Way 
Chicago, IL  60678-1353 

  
Pay by Credit Card: 

Please Fax to: 
312-334-2320 

    
�  Visa � MasterCard � American Express 
 
Name on Credit Card_________________________________________Cardholder Signature ____________________________________ 
 

Credit Card Number________________________________________________ Expiration Date __________________________________ 

 
• AVA Tax ID# 04-3580038 
• Your gift is tax deductible as provided by law. 
• To make gifts of securities, please contact your broker and Rebecca Maron at the AVA (312-334-2301). 
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