&! Pharmacy Foundation

Discover the people & power of pharmacy

Donations

Thank you for your interest in supporting the Pharmacy Foundation of California. Your
commitment to the Foundation enables us to carry out our mission to provide programs
supporting the community of pharmacy to improve health and healthcare on behalf of the people of
California.

I would like to contribute:

Q President’s Circle ($5,000+) $ 0 Executive Level ($1,000-$4,999) $
Q Director Level ($250-$999) $ O Benefactor Level ($100-$249)  $
Q Donor Level ($1-$99) $ Q Other $

If you wish, you may designate your contribution be allocated to one of the following options:
(If no option is chosen, your gift will be unrestricted).

Unrestricted

Annual Fund Drive

Donald F. Salvatori California Pharmacy Museum
Robert C. Johnson Scholarship

In Memory of:
A Tribute to:

00000

Billing Information:

Name
Address
City State Zip
Phone Email

Please bill my: 0 MasterCard [ Visa 0 Am Express
Card# Expiration Date / /

Card Holder’s Name

Card Holder’s Signature

Q Enclosed is my check made payable to the Pharmacy Foundation of California
O Anonymous Donor

Please mail your donation to:
Pharmacy Foundation of California = 4030 Lennane Drive = Sacramento, CA 95834

Your contribution to the Pharmacy Foundation of California, a 501 (c)(3) organization,
is tax deductible as a charitable donation for income tax purposes. Federal Tax ID# 94-9813729

Thank You



