Donation or Pledge Form

I would like to contribute to the AAPP Foundation and facilitate the mission to enhance the capacity of
pharmacy professionals to ensure effective and compassionate treatment of individuals living with mental
disorders.

Contributor Name

Street Address

City ST Zip

Email Address

Donation*
[ 1 Enter payment included today:
$

Payment Method
[ 1By enclosed check to the AAPP Foundation (thank you for saving AAPPF credit card fees)
By credit card: [] Visa []MasterCard [] American Express

/ / / ExpirationDate _ / CVV Code_

Name on card (print)

Signature

*The AAPP Foundation is a 501(c)(3) nonprofit organization with Tax ID Number 27-1597907. Your contribution is tax-
deductible to the extent allowed by law. No goods or services were provided in exchange for your generous financial donation.
Advice regarding deductibility in your personal situation should be sought from your tax advisor.

8055 O Street, Ste S113
Lincoln, NE 68510
info@aappf.org
aappf.org
402.476.1677



