
John E. Lewy Foundation for Children’s Health Contribution Form

Name________________________________________________
Department ___________________________________________
Institution/Hospital ____________________________________
Street Address  ________________________________________
City/State/Zip_________________________________________
Phone___________________Email:________________________
Yes!  Please accept my contribution of:
$25 ____	$50 ____	$100 ____	 Other $ ____

____ Enclosed is my check made payable to the John E. Lewy Foundation for Children’s Health
____ I prefer that my gift remain anonymous and my name not be included in the JELF or related 
 
        publications
Please charge my contribution to my:

____ VISA Card	 ____ MasterCard	 ____ American Express  
								      
Account Number: ________________________________________Expiration Date: ______________
 
Signature (Required): ____________________________________

Donations of $250 or more receive special recognition 

Gifts to the John E. Lewy Foundation for Children’s Health are tax deductible 
as allowed by law (EIN: 26-3829736)

•

•

Return to:   
John E. Lewy Foundation
for Children’s Health
c/o ASPN Central Office
3400 Research Forest Dr., Suite B-7	
The Woodlands, TX  77381
FAX:  (281) 419-0082


