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NASSAU PHYSICIANS’ FOUNDATION  
DONATION FORM  

      ❏ I wish to make a donation to the Nassau Physicians’ Foundation. 

 
NAME ___________________________________________       
TEL. ____________________ FAX ____________________ 
ADDRESS _______________________________________ 
________________________________________________    
EMAIL___________________________________________    

 
TOTAL AMOUNT ENCLOSED $____________ 

 
CONTRIBUTION METHOD 
     ❏ CHECK # __________ IN THE AMOUNT OF $_________ 
 

Please make check payable to: Nassau Physicians’ Foundation 
 

     ❏ CREDIT CARD:     ❏ AMEX     ❏ M/CARD     ❏ VISA 
 

CARD # ___________________________________________       
EXP. DATE ________________________________________  
SECURITY CODE*  _________________________________ 

*last 3 digits on back (VISA or M/C) 4 digits on front (AMEX) 
 
KINDLY MAIL DONATIONS TO:  
 

Nassau Physicians’ Foundation 
PO Box 756 
Manhasset, NY 11030 

 
 
 

THANK YOU FOR YOUR SUPPORT. NPF IS A 501C NOT-FOR-PROFIT ORGANIZATION RELIANT 
UPON DONATIONS FOR OUR OPERATIONS. ALL DONATIONS ARE TAX DEDUCTIBLE TO THE 

EXTENT PROVIDED BY LAW. TAX ID#: #20-1083023. 
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