
 
 
 
 
 
 
Thank you for your donation to promote the scientific research and education of Complementary and 
Alternative Medicine to manage, treat, and prevent chronic illness & cancer and to promote healthful 
living.  
 
Name on Credit Card_________________________________________________________________ 
 
Address___________________________________________________________________________ 
 
City, State, Zip Code (for Credit Card)____________________________________________________ 
 
Phone_____________________________________________________________________________ 
 
Email _____________________________________________________________________________ 
 
Credit Card Type:  Visa or Master Card__________________________________________________ 
 
Credit Card Number _________________________________________________________________ 
 
Expiration Date on the Credit Card _____________________________________________________ 
 
Amount to be charged on Credit Card____________________________________________________ 
 
Your Signature and Date______________________________________________________________ 
 
If your donation is in the loving memory of an individual, please state his or her name: 
__________________________________________________________________________________ 
 
 
Please send this completed form and check (if donating via a check) to:  
AlterMed Research Foundation, 1342 Jayhawk Dr. Fort Collins, CO 80524 
 
You may also make your payment by credit card by phone: 303-310-3030 
 
AlterMed Research Foundation is a 501(c)(3) non-profit organization.   
 
Please visit us on www.AlterMedResearch.org  for more information. 
 
 
 
 
 
 
 
 

AlterMed Research Foundation
                                     Promoting Integrative Medicine Research and Education  

1342 Jayhawk  Dr., Suite 200, Ft. Collins, CO 80524

http://www.altermedresearch.org/

