
Take Action Today 
Breathe Better Tomorrow 

We are deeply grateful for your generous support. Please fill out this form and send it to: 

The COPD Foundation  |  3300 Ponce de Leon Blvd.  |  Miami, FL  33134 

You can also donate online at copdfoundation.org/donate or by phone at 866-731-COPD (2673). 

Date: _____ / _____ / __________ 
Name: ______________________________________________________________ 
Address: ______________________________________________________________ 

______________________________________________________________ 
City State     Zip 

Phone: _____ - _____ - _________            
Email: ______________________________________________________________ 
 Please make my donation anonymous

 General donation to the COPD Foundation
 Gift in honor of

_____________________________

 Gift in memory of _______________________________________________________

Please inform the honoree or the family of the deceased of my donation: 
Name: ______________________________________________________________ 
Address: ______________________________________________________________ 

______________________________________________________________ 
City State     Zip 

For credit card donations:
Name on the card: _______________________________________________________ 
Credit card number: _______________________________________________________ 
Card security code: __________________ Expiration date: ______ / ___________ 
 $25  $50  $100  $250
 $500  $1,000  Other
 Make this a monthly gift

 Please sign me up to the COPD Foundation monthly email newsletter
 I want to learn more about participating in COPD research studies
 I want to learn more about COPD advocacy and awareness opportunities
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