
 
Make a Gift to the National Kidney Foundation 

Type of Gift: (Please select one) 

 General Gift 
Make a donation in your own name to help support the National Kidney Foundation. 

 Memorial Gift 
Make a donation in memory of someone special. The National Kidney Foundation will send a 
personalized card acknowledging your gift.  

 Who would you like to memorialize? 

 Name: _________________________________ 

 Message:  

  

 Honor Gift 
Make a donation to commemorate a holiday, birthday, wedding, or other special occasion. The 
special person you honor will receive a card from the National Kidney Foundation 
acknowledging your generous gift. 

 Who would you like to honor? 

 Name: _________________________________ 

 Special Occasion: ________________________________________ 

Would You Like To Notify Others Of This Gift? 

 Name: _________________________________ 

 Company Name: _________________________________ 

 Address: _________________________________ 

 City: _________________________________ 



     State: _________________________________ 

 Zip/Postal Code: ________________ 

 Country: _________________________________ 

This is: (Please select one) 

 An individual gift (from me) 

 From a group (please list group) __________________________________ 

Amount of Gift: $ __________  

My Information: 

     Name: _________________________________ 

 Company Name: _________________________________ 

 Email: _________________________________ 

 Phone: _________________________________ 

 Fax: _________________________________ 

If you are donating by credit card:  

     Billing Address: _________________________________ 

 City: _________________________________ 

     State\Province: _________________________________ 

 Zip/Postal Code: ________________ 

 Country: _________________________________ 

 Card Holders Name: _________________________________ 

 Card Type:  Visa  Mastercard  Discover  American Express   Diners Club 

 Card Number: _________________________________ 

 Expiration: ________ (month/year)  Verification Code:  ________ 



Please mail or fax your tax-deductible donation to: 

National Kidney Foundation 
30 East 33rd St., New York, NY 10016 

Phone: (800) 622-9010 
(212) 889-2210 

Fax: (212) 889-2310 

 

 

Thank you for your support. 
 

 

 

 

 

 

 

 

 

 


