
 
 
 
 
 

THE INSTITUTE FOR FUNCTIONAL MEDICINE 
CONTRIBUTION FORM 

 

10/26/07 

I am pleased to contribute $ __________________________________to the Institute for Functional Medicine.  
 

 
Name and Degree:  __________________________________________________________________________ 
 
 
Organization:  ______________________________________________________________________________ 
 
 
Billing Address:  _____________________________________________________________________________ 
 
 
City: ___________________________________State: ___________________Zip: ________________________ 
 
 
Phone: ____________________________________________________________________________________ 
 
 
Fax: ______________________________________________________________________________________ 
 
 
Email:  ____________________________________________________________________________________ 
 
We accept the following credit cards: 

 
 Charge my credit card:  ____________________________________________________________________ 
 

 Security Code: ______________________________Exp Date:  ____________________________________ 
 

 Check enclosed. 
 

Please let us know how you heard about the Institute for Functional Medicine so we may thank them:       
__________________________________________________________________________________________ 

 

ON BEHALF OF IFM BOARD OF DIRECTORS, FACULTY, AND STAFF, MANY THANKS FOR YOUR GENEROUS SUPPORT! 
 

Complete form and fax to: 253-853-6766. 
Or, mail to: 4411 Pt. Fosdick Dr. NW, Suite 305, Gig Harbor, WA 98335. 

 

IFM is a tax-exempt, nonprofit, 501 (c)(3) organization; your contribution is tax-deductible. 
 


