E VPHA RESEARCH & EDUCATION FOUNDATION

Yes, | want to encourage the growth and recognition of pharmacy in Virginia.

Name:
(as it will appear in printed materials)

Address:

City, State, Zip:

Phone:

E-mail:

Please accept my contribution:

0$25 o$50 o$100 o Other
o I would prefer to be billed $ monthly / quarterly.

o I would like to sponsor the following Robert Thom lithograph framing:

(Limited framing sponsorship opportunities are available)

Type of Contribution:

o Check enclosed

o Please charge my credit card
Cardholders Name:

MC / Visa #:
Exp. Date: 3 Digit Security Code:

Signature:

0 Memorial (Please enclose full name of individual the gift is in memory of and the address of the
person to be notified of your contribution.)

o Stocks / Bonds*
o Life Insurance*
o Will*

Make checks payable to the VPhA Foundation. Mail to 2530 Professional Road,
Richmond, VA 23235 or fax to 804-285-4227.

You contribution to the VPhA Foundation, a 501(c)(3) organization, is deductible as a
charitable donation for income tax purposes. Tax ID# 54-1142544.

*VPhA office will send appropriate forms and instructions on receipt of this form. Tax laws covering donations are subject
to change; verify your tax options with your lawyer or accountant before contributing to The Foundation.



