Seattla%r
BioMed

Freedom from Infectious Disease

Contribution Form

Your Information (please print)

First Name
Last Name
Mailing Address

City

State

Country Zip Business or Personal (circle)
Telephone (preferred)

Telephone (business/cell)

Fax

E-Mail

Donation Information

I (we) would like to direct my contribution to:
Breakthrough Fund (Seattle BioMed'’s unrestricted, annual fund)
BioQuest science education

I wish to contribute (please check)

$150

$250

$500

1,000

$

Payment Information

Credit Card Type Visa Mastercard (circle)
Credit Card Number

CVV Number

Expiration Date

__ My check is enclosed.

Acknowledgement Information

Please use the following name(s) in all acknowledgements:

I (we) wish to have our gift remain anonymous.



Note: If your company has a matching gifts program, your contribution to Seattle BioMed could be doubled
Please check with your human resources department for a matching gift form and send it to:

Seattle BioMed

Advancement Department

307 Westlake Avenue North, Suite 500
Seattle, WA 98109-5219

Tribute or Memorial Information
This gift is given:

in honor of:
in memory of:

Occasion:
Please send an acknowledgement to:

Name
Mailing Address

City
State
Country Zip Business or Personal (circle)

Signature:
Date:

Please make checks, corporate matches, or other gifts payable to:

Seattle Biomedical Research Institute
307 Westlake Avenue North, Ste. 500
Seattle, WA 98109



