5{5 MAKE A DIFFERENCE - DONATE TODAY!

¢ Join us in the fight against HIV. Make a tax-deductible gift to
San Francisco AIDS Foundation today and your contribution
Qﬁ%“ will make a real difference in the life of thousands of clients we
€ serve each year. Because of your support, our free services
WWW.SFAF.ORG can continue to support community health and provide hope.
PERSONAL INFORMATION
First Name Last Name
Address
City State/Province Zip/Postal Code
Phone Email Address
DONATION AMOUNT

0$2,500 0O%$1,000 O%$250 0O%$100 O$50 O Other

PAYMENT DETAILS
O Check enclosed (Please make payable to San Francisco AIDS Foundation)
OCreditCard: __ Visa ___MasterCard ___ AMEX __ Discover

Name on Card

Card Number Exp Date /

Signature Date

0 Please make my gift monthly

ADDITIONAL INFORMATION

O In Honor of O In Memory of

Please return this form:

San Francisco AIDS Foundation
ATTN: Donor Services

PO Box 426199

San Francisco, CA 94142-6199

For questions, please contact Donor Services at development@sfaf.org or call 415-487-3092.

San Francisco AIDS Foundation is a charitable 501(c)(3) non-profit organization, Federal tax ID # 94-2927405. Your donation is
tax-deductible to the extent allowed by law, less the value of goods and services received. Please consult a tax professional if you
have specific questions about charitable deductions.



