
DONATION FORM

Your donation to the Asthma & Allergy Foundation of America (AAFA) California Chapter will make you feel good!  You will receive invitations to special events and educational meetings.  Email newsletters will provide you with helpful information.

Please visit our website at www.aafa-ca.org for more information on AAFA Breathmobiles®, Asthma Camp, Air Power Games®, Golden Age Senior Program, Patient Advocacy and much more.

Please complete this form and return it along with your contribution in the envelope provided.  

Name ________________________________________________________

Address ______________________________________________________

City/State/Zip__________________________________________________  

Email _____________________________  Phone_____________________  

I have enclosed a donation of:

□ $1,000         □ $500         □ $250         □$100         □ $50         □   Other    
□ Check is enclosed, made payable to AAFA
□  Please charge my credit card:  □ Am Ex   □ Visa   □ MasterCard   □  Discover Card
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        Name on card __________________________________ Exp Date:_____________

                                                                       (please print)

        Card # ________________________________________________________

        Signature______________________________________________________

Thank you for supporting AAFA’s programs!
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AAFA-CA was selected as one of the top charities in the country.








