
Gift Amount    ☐ Visa ☐ Mastercard

Name on Card Card Number

Signature Expiration Date Security Code

Company

Mailing Address

City

State

Zip Code

Country

Phone

Email

☐ This is a Memorial gift

Please send an acknowledgment 
note to (include name, mailing 
address and email):

Special Instructions (any additional 
information to share with us)

In memory/honor of

Donor Name/How You Wish To Be Listed:

Please make checks payable to: Hereditary Disease Foundation or complete credit card information below and mail this form 
(with check) to: Hereditary Disease Foundation, 601 West 168th Street, Suite 54, New York, NY 10032

Hereditary diseases may be written in people’s DNA, but we are developing the power to rewrite their future. Through your tax-
deductible donations to the Hereditary Disease Foundation, we can accelerate urgently needed research breakthroughs.

☐ American Express

☐ This is a Tribute gift

If billing contact information is different, please 
enter it here:

☐ Please add me to the mailing list

☐ Please keep my donation confidential

Gift will be matched by (organization name & 
contact):


