
9000 Rockville Pike 
Building 31, Room B1-W30 

Bethesda, MD 20892 

Donation Form 

Thank you for your support of the NIH Charities. Please provide the following information. 
Your gift is tax-deductible. 

Company/Individual Name: ______________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ______________________________________  State: _______________  Zip: _________________ 

Phone: ____________________  Fax: ____________________  Email: ____________________________ 

 

My gift is in _____ memory or _____ honor of: _______________________________________________ 

Please send an acknowledgement card to: __________________________________________________ 

_____________________________________________________________________________________ 

Amount Donated: $_____________ Or description of material or in-kind donation: _________________ 

_____________________________________________________________________________________ 

 

______ Check Enclosed     ______ Please charge the following credit card account:  

Payment Method 

Account #: _________________________________     Exp. Date: ______________     CVC: ___________ 

Billing Address: ________________________________________________________________________ 

City: __________________________________  State: _________________  Zip: ___________________ 

Signature: _______________________________________     Date: ______________________________ 

 

Fax completed form for (301) 402-1052 or mail to: 
NIH Charities 

9000 Rockville Pike 
Building 31, Room B1-W30 

Bethesda, MD 20892 


