
7151 N. Main St., Suite 208 
Clarkston, MI  48346 

EIN 20-0291856 
www.amyloidosis.org 

877-Amyloid (269-5643) 
info@amyloidosis.org 

** Your name will be listed on the Amyloidosis Foundation’s Donors page 

(unless you request Amyloidosis Foundation not to post your name) 

 

The Amyloidosis Foundation is a non-profit patient advocacy organization founded for, and by patients and 
families affected by this uncommon “orphan” disease.  We are US based and organized exclusively for 
charitable purposes under Section 501(c)(3) of the Internal Revenue Code.  Our core mission is medical 
community awareness of amyloidosis and its devastating effects.  Why is this so important?  Because we 
believe awareness will increase the rate of early detection, and lead to improved survivability and quality 
of life.  We also provide for patient education and contribute to research opportunities.  We sponsor 
programs and services, worldwide, through the leadership of our knowledgeable and dedicated volunteers. 
Our volunteers receive no compensation.  Donations are distributed across Awareness, Patient Education 
and Research. 

Contribution: ______$25  Associate Friend Level 

______$50  Friend Level 

______$100  Bronze Sponsor Level ** 

______$250  Silver Sponsor Level ** 

______$500  Gold Sponsor Level** 

______$1000+  Partner Level** 

Check enclosed, amount  $_________________  

In Memory / Honor / Celebration (circle one) of _________________________________ 

Please send an acknowledgment card to: 

Name __________________________________ 
 
Phone Number (______) ______-_____________ 
 
Address ________________________________ 
 
City ______________ State/Prov. _____ Zip ___________ 
 
Email address: ___________________________ 

Return receipt to (note; contributions may be tax deductible): 

Donors Name ___________________________________ 

Phone Number (______) ______-____________ 
 
Address _________________________________ 
 
City ______________ State/Prov. _____Zip ____________ 

Email address: ____________________________ 


