
 

Thank you for supporting the Amyloidosis Foundation. The price listed for each item includes your sales tax and 

U.S shipping charges.  If you are ordering outside of  the United States, email order form to info@amyloidosis.org 

to finalize your order. 

Item      Quantity  Cost   Total 

 

Lapel Pin                                                                _______  $8.00   ___________ 

 

Wristband      _______  $5.00          ___________  

 

Red Lightbulb      _______  $6.00   ___________ 

 

Logo T-Shirt 

  Small     _______  $25.00                       ___________ 

  Medium    _______  $25.00        ___________  

  Large     _______  $25.00        ___________ 

  XL     _______  $25.00            ___________  

  XXL     _______                        $25.00            ___________ 

Zebra T-Shirt 

  Small    _______   $25.00             ___________ 

  Medium   _______   $25.00   ___________ 

  Large    _______   $25.00   ___________ 

  XL    _______   $25.00   ___________ 

  XXL    _______   $25.00   ___________ 

Gray T-Shirt 

  Small    _______   $25.00             ___________ 

  Medium   _______   $25.00   ___________ 

  Large    _______   $25.00   ___________ 

  XL    _______   $25.00   ___________ 

  XXL    _______   $25.00   ___________ 

Amyloidosis Foundation Notecards 

(box of 12)              _______  $15.00          ___________ 

 

Grocery Tote Bag     _______  $10.00 or 3/$25.00 ___________ 

          

         Final Total         _________________  

 

Name______________________________________________________________________________________ 
 

Billing Address______________________________________________________________________________ 
 

City___________________________State/Province_____________ZIP__________Country____________________ 
 

Phone_________________________________________Email_________________________________________________ 

 

Method of Payment  
 
      Check        Visa                  MasterCard       American Express                    Discover 
 

Account Number____________________________________________________ Exp. Date________________________ 

 

Name on Card ______________________________________________________Total Amount_____________________ 
 

 
 

Please mail this form with your check (if applicable) to: 

Amyloidosis Foundation 7151 N. Main St., Ste. 2  Clarkston, MI 48346 

If you have any questions, please call us at (248) 922-9610 

 Yes, I would like to receive communications from the Amyloidosis Foundation. 

      

mailto:info@amyloidosis.org

