
Full Name ______________________________________________________________________________

Address  _______________________________________________________________________________

City, State, Zip __________________________________________________________________________

Phone  _____________________________ E-mail ____________________________________________

Payment Type (Please check box)

      Amex              Visa            MasterCard    Discover         Check Enclosed               Other (Contact me) 

Cardholder Name  _______________________________________________________________________ 

Credit Card Number  ________________________________________ Expiration Date ______________ 

Billing Address, Zip Code  __________________________________________________________________ 

Purpose: The Thoracic Surgery Foundation 

Contribution Amount:       $1,500       $1,000       $500       Other $ _____________________________ 

Signature  _________________________________________________
If you would like to make your gift a tribute gift, please complete the information below.

 Gift is in memory of  ____________________________________________________________________

 Gift is in honor of ______________________________________________________________________

Send Acknowledgement to  _________________________________________________________________

Address  _______________________________________________________________________________

City, State, Zip  __________________________________________________________________________

Include any special comments for the gift acknowledgment (optional) 

______________________________________________________________________________________

Please attribute my donation to the:

TSF is a 501(c)(3) Illinois Not For Profit Corporation. Contributions made to TSF qualify as a charitable deduction for federal income tax 
purposes.  Please consult with your tax adviser to determine the amount allowed by law.  
No goods or services will be provided in exchange for your generous financial donation.

Return this form to: The Thoracic Surgery Foundation  
633 N. Saint Clair Street, Floor 23, Chicago, IL 60611 P: 

312.202.5868 | F: 773.289.0871 | tsfre@tsfre.org

The Thoracic Surgery Foundation 

Area of Greatest Need (Research) 
Carolyn E. Reed Traveling Fellowship 
National Insitutes of Health (K Awards) 
Surgical Outreach Missions

Nina Starr Braunwald Awards 
Michael J. Davidson Fellowship 
Alley-Sheridan Scholarships 
Replogle Traveling Fellowship

http://tsfre.org
mailto:tsfre%40tsfre.org%20?subject=TSFRE%20Inquiry
http://tsfre.org
http://tsfre.org
pkennedy
Typewritten Text
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