AMERICAN ACADEMY ™
OF OPHTHALMOLOGY

Protecting Sight. Empowering Lives.

Yes! I would like to support the Academy
Foundation.

O $2,500 Leadership Council
O $1,000 Partners for Sight
O $500 0O $250

O $100 O Other $

I would like to designate my gift for:
0O Where Needed Most
O Ophthalmic Education
O The Museum of Vision

O EyeCare America
O Global Outreach

Charitable donations to the American of Ophthalmology
Foundation are tax deductible as provided by law. It is the
policy of the Foundation that a portion of the gifts and/or
income therefrom is used to defray the costs of raising and
administering the funds. The Foundation has been established
as a501(c)(3) not-for-profit organization.

O Enclosed is a check payable to FAAO.
O 1 would like to charge my gift using the
credit card listed below:
O MasterCard
O American Express

O Visa
O Discover

P.O. Box 7309 *San Francisco, CA 94120-9833 * T: 415.447.0356 * F: 415.561.8567 * www.aao.org/foundation

Name on Credit Card (please print)

Card Number Exp. Date

Cardholder’s Billing Address

City, State, Zip

Signature

Donor Name(s) (as you would like it acknowledged in
the Honor Roll)

Academy ID# (if applicable)

My gift is in O memory of: O honor of:

Name (please print)

Address of person you wish us to notify about your
Tribute Gift (please print)

GEN-DMS-0304



