
PLEASE MAIL YOUR GIFT TO:  
P.O. Box 7309
San Francisco, CA  94120-9833 
 
GEN-WEB-0310 

 

� $2,500 Leadership Council   � $1,000 Partners for Sight     
� $500     � $250     � $100   � Other _____________ 
� Enclosed is a check payable to: FAAO 

Yes! I would like to 
support the Academy 
Foundation! 
__________________________________________ 
Donor Name(s)  (as it should appear on Honor Roll) 
 
__________________________________________ 
Address   
 
__________________________________________ 
City, State, Zip  
 
__________________________________________ 
Academy ID# (if applicable) 
 
I would like to charge my gift using the credit card  
listed below: 
 
� MasterCard      � Visa 
� American Express              � Discover 
 
Please charge my card:  
� for the full amount 
�  in equal monthly installments  
(My pledge will be completed by March 31) 
 
________________________________________ 
Name on credit card (please print) 
 
________________________________________ 
Cardholder’s Billing Address 1 
 
________________________________________ 
Cardholder’s Billing Address 2 
 
________________________________________ 
City, State, Zip 
 
________________________________________ 
Card Number               Expiration Date 
 
________________________________________ 
Signature 
 
 
 

Charitable donations to the Foundation of the Academy of Ophthalmolo
Foundation that a portion of the gifts and/or income therefrom is used t
Foundation has been established as a 501(c)(3) sub fund for conducting
 

www.faao.or
I would like to designate my gift for: 
 
____ W H E R E   M O S T   N E E D E D    
____ The Academy Education Fund  
____ International Outreach 
____ Ophthalmic Heritage & Museum of Vision   
____ EyeCare America 
 
My gift is a Tribute Gift in    � Memory of:    � Honor of: 
 
___________________________________________ 
Name (please print)  
 
Name and Address of person you wish us to notify about  
your gift: 
___________________________________________ 
 
___________________________________________ 
 
 
� I am interested in becoming a member of the  
Legacy Society and would like information on how  
to include a gift to the Academy Foundation in  
my estate plan. 
 
___ Please email me information
 

gy are tax deductible as provided by law.  It is the policy of the 
o defray the costs of raising and administering the funds. The 
 non-profit, charitable, educational and scientific activities. 

g 

___ Please call me at _________________day/evening


