@ ) U.S. PAIN

FOUNDATION

DONATION FORM

Name:

Name of event:

Date:

Address:

Where would you like the donation to be used?

[] General
[J Advocacy
] Awareness
[] Education
[] Pediatric

[ Support

Please mail the check/donation to:

U.S. Pain Foundation
c¢/o Fundraising
15 North Main Street, Unit 100
West Hartford, CT, 06107

15 North Main Street, Unit 100, West Hartford, CT 06107 | uspainfoundation.org | contact@uspainfoundation.org



