6 CDC FOUNDATION

Please print this page and fill out the appropriate information. GIVE NOW
To return by fax: (404) 653-0330

To return by mail: CDC Foundation, Advancement Office, 55 Park Place, Suite 400, Atlanta, Georgia 30303
Questions? Call (404) 653-0790 or toll-free (888) 880-4CDC

Please indicate how you would like your gift to be directed:

] Where my gift is needed most [ ] Global Disaster Response Fund - HAITI RESPONSE
[] CDC Foundation Endowment [] Bed Nets for Children
[] Emergency Preparedness & Response Fund [ 1 Endowment for Global Health Priorities

Name of contributor(s):

(Please provide your name as you would like to be listed in CDC Foundation donor reports (ex. Mr. John Smith, Dr. and Mrs. John Smith, etc.)

Gift amount: $ | wish to make a gift by: [] check [] creditcard

Please charge to my: [ ] Visa [] MasterCard [] American Express [ ] Discover

Cardholder name:

Card number: Expiration date: /

Billing address:

City / State / Zip / Country:

Phone: ( ) E-mail:

[ ] My employer has a matching gift program. | will let them know of my contribution to the CDC Foundation.

Name and address of employer:

] I wish to receive electronic newsletters and public health updates from the CDC Foundation via e-mail.

If this gift is in honor or memory of someone, please fill out the information below.

This giftis made in: ] honor [] memory  Of (name):

Your relationship:

Name of individual to be notified (if applicable):

Street address:

City / State / Zip / Country:

Thank YOU for your gift to the CDC Foundation. To learn more about how the CDC Foundation forges effective
partnerships between CDC and individuals, foundations and corporations to fight threats to health and safety, please
visit www.cdcfoundation.org or call toll-free (888) 880-4CDC.
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