
Amount of donation Donation $__________

___ Check __ Credit Card ___ Money Order

Credit Card Number: ___________________________________Exp. Date: _______________

Name as it appears on card: _____________________________________________________

Billing address: _______________________________________________________________

City, State: __________________________________ Zip: ______________________

MAIL TO:
Lupus Foundation of America,
North Texas Chapter, Inc.
15660 N. Dallas Parkway, Suite 120
Dallas TX 75248

CONTACT INFORMATION:
Phone: 469-374-0590

Fax: 469-374-0794
En Espaňol : 469-374-0590

E-mail: info@lupus-northtexas.org
www.lupus-northtexas.org

Updated 06-09

DONATION FORM

Donor:

NAME:_______________________________________ DATE: ________________________________

ADDRESS: _________________________________ APT #: ________________________________

CITY, STATE: _________________________________ ZIP: ________________________________

COUNTY: _________________________________ E-MAIL: _______________________________

PHONE #: _________________________________ CELL #: _______________________________

____ Please subscribe me to the Chapter Lupus Now Newsletter

____ Notify me of Chapter programs and special events

____ I would like to volunteer


