
 

 

 

 

 

Donation Form 

 

Name: _______________________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

City: _____________________________  State: _____________  Zip Code: ______________ 

 

Organization: _________________________________________________________________ 

 

Telephone: (H) or (C) ________________________________ Email: ___________________ 

 

Amount of Donation:  _________________________________________ 

            General Donation �    Event Sponsorship � ________________________________ 

                                                                                                        (designated for) 

 

Type of Payment: 

  

□ Cash  

□ Check  #__________ 

□ Credit Card:  (circle one)  Discover,   Visa,   MasterCard,   American Express 

    Credit Card #:  ____________________________Expiration Date: ______________ 

 

Thank you for your support of FIRST! 

 

 

The Foundation for Ichthyosis & Related Skin Types, Inc.® is a registered 501(c)3. 

All donations are considered tax-deductible to the full extent of the law. 

Our Federal Tax Identification number is 94-2738019 

 

www.firstskinfoundation.org 


