
 

Please print and complete this form, then mail it along with your donation to: 

Georgia Transplant Foundation  or fax it to: (770) 457-7916 
2201 Macy Drive 
Roswell, GA 30076 
 
 
DONOR INFORMATION: 
 
Name:               

Address:              

City:         State:     Zip:     

Email:               

Phone Number:             

 
Please indicate: 

☐ Enclosed is a check of $   made payable to Georgia Transplant Foundation. 

☐ Please charge my gift of $    to my (select one) 

 ☐ Visa ☐ MasterCard        ☐ American Express     ☐ Discover 

Card Number:              

Expiration Date:     Security Code:       

Signature:         Date:       

  

Thank you for your generous donation to the Georgia Transplant Foundation.  This 
contribution is tax deductible as a charitable donation.   (Tax ID # 58-2075193) 


