Mail-In Donation Form

Lymphatic Education Print this page, fill in all applicable fields and mail to:
& Research Network
Lymphatic Education & Research Network
99 Wall Street, #5440

New York, NY 10005

Name
Address
City
State

Postal Code

Phone Number

Email

Please accept my donation in the amount of S
O] In honor of

] In memory of

Notify someone of this gift:
Name
Address
City
State

Country

Postal Code

Email

O By Check Make checks payableto: Lymphatic Education & Research Network
[ By Credit Card Visa Mastercard American Express

Card Number:

Expiration Date: CVV:

Name oncard:

Billingaddress:

Thank You!



