
Is this address: 	 ¨ Home	̈  Office

Name

Address

City				     State			   Zip		  Country	

Phone Number			   Member ID			   Email Address 
 
This gift is: ¨ In Memory  ¨ In Honor of __________________________________________________

Please send acknowledgement to: 

Name

Address

City				     State			   Zip

To send additional acknowledgements, please write recipients’ names  and addresses in the above format on a 

separate sheet of paper and include with this form.  	

Thank you for your support of the American College of Cardiology
For questions or comments, please contact the Resource Center at resource@acc.org.

Make a Tax-Deductible Gift to Translate Science to Cardiovascular Practice  
Please use this form to donate by check or credit card. Mail credit card donations to American College of Cardiology Foundation, 
Resource Center, 2400 N Street NW, Washington, DC 20037. Mail checks, made out to American College of Cardiology 
Foundation, to American College of Cardiology, PO Box 79231, Baltimore, MD 21279-0231. 

Donation Information

My Pledge is: 
¨$100    ¨$250   ¨$500   ¨$1000  ¨Other: $__________ 

Enclosed is: $_____________

Is this a recurring pledge? ¨ No ¨ Yes (please fill out below)

Amount per month: $_____________ 
Number of Months _____________

 
 
Payment Method: 
¨ Check Enclosed   ¨ Credit Card (if pledge is recurring, a credit 

card number must be included)

Card # 

Exp Date			  CVC# (card security code)

Signature

Your gift to the American College of Cardiology Foundation — a 501(c)(3)  
educational organization — is tax-deductible to the fullest extent allowable by law. 
Federal Tax ID#: 135641985.

©2013 American College of Cardiology. C1340
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