
 
  

LUPUS FOUNDATION OF AMERICA, MISSOURI CHAPTER  
5701 Columbia Ave., St. Louis, MO 63139  

800-9LUPUS6 or 314-644-2222 (Phone) 314-644-2229 (Fax)  
www.lupusmo.org • info@lupusmo.org  

 
Make a Tax-Deductible Gift for Lupus Education, Support and Research 

  
Thank you for your interest in the Lupus Foundation of America. Contributions from concerned individuals help to ensure the 
ongoing success of the foundation’s work to educate, support and to find a cure for lupus. You can help to advance and 
strengthen these important efforts by making a tax-deductible gift today. Complete this form and mail it with your check or credit 
card information. Gifts paid by check should be mailed directly to the foundation office address printed above.  Please make all 
checks payable to Lupus Foundation of America, Missouri Chapter. Gifts made using a credit card should be faxed or mailed 
directly to the foundation office at the fax number or address printed at the top of this form. Please contact the LFA if you have 
questions. 
 
DONOR INFORMATION         PAYMENT INFORMATION  

Donation Amount (in U.S. Dollars)  
__ $1,000 __ $500 __ $250 __ $100 __ $50 __ Other $_______  Card Type __VISA  __MasterCard  
 
Address_______________________________________       __ Discover  __ AmEx  
 
City__________________State______Zip/Postal Code_______  Name on Card___________________________        
 
Country__________ Phone Number______________________   Card Number_____________________________ 
 
E-Mail Address_______________________________________  Expiration Date___________________________ 
          
         Signature________________________________  
          
HONORARY/MEMORIAL GIFTS (OPTIONAL)  
 
If you would like to make a meaningful gift in memory of someone who is deceased or in honor of someone on a special occasion, 
please complete the information below. We’ll send a Memorial/Tribute card to the person honored or to the family of the 
deceased.  
__ In Memory of:______________________________________  The Memorial/Tribute card should be sent to: 
           
__ In Honor of:________________________________________ Name________________________________ 
 
 __  Wedding  __  New Baby  __  Anniversary   Address______________________________  
 __  Graduation  __  Birthday  __  Thank You  
         City_____________________State_________  
 __  Other Occasion______________________________ 
         Zip/Postal Code________________________  
 
         Country_______________________________  

 
 
To send additional cards, please write the recipients’ names and 
addresses in the above format on a separate sheet of paper and mail 
or fax with this form.  


