
Donation Form 
 
 
 

I am making a gift of cash: 
� $25.00     
� $50.00 
� $75.00 
� $100.00 
� Other__________ 

 
Does your employer match your gift? 
Employer Name_________________________________________ 
Contact Name __________________________________________ 
Contact Phone #_________________________________________ 
 
My gift is in honor or support of ______________________________. 
 
Donor Contact Information: 
Name:___________________________________________________ 
Address:_________________________________________________ 
City:___________________ State:______ Zip:__________________ 
Country:________________ 
Telephone #:_________________________ 
 
Please make checks payable to: 
Pudendal Neuralgia Foundation 
 
Please mail donation and form to: 
P.O. Box 251143 
Woodbury, MN 55125 
 
For more information: 
For additional information please call 651-249-9096.  
 
Federal Tax ID: 
 # 203075346 
 
 


