
IN THE SPIRITS OF inferti l ity

RETURN THIS FORM BY THURSDAY, AUGUST 1ST, 2024 .

GOLD -  $15 ,000

SILVER -  $10 ,000

BRONZE -  $7,500

VIP -  $3 ,000

FRIENDS/COMMUNITY SPONSOR -  $1 ,000

I WOULD LIKE TO MAKE A TAX DEDUCTABLE DONATION 

IN THE AMOUNT OF: $_ _ _ _ _ _ _ _ _ _ _ _

SPONSOR NAME: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

CONTACT PERSON: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ADDRESS: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

CITY: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _STATE: _ _ _ _ _ _ _ _ _ _ _ _ _ ZIP:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PHONE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ EMAIL: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

AMERICAN EXPRESS | DISCOVER | MASTERCARD | VISA | CHECK ENCLOSED

CHECKS PAYABLE TO CHOSEN INFERTILITY GROUP

CREDIT CARD # :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ EX. DATE:_ _ _ _ _ _ _ _ _CVV:_ _ _ _ _ _ _ _

SIGNATURE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ DATE:_ _ _ _ _ _ _ _ _ _ _ _ _

BILLING ADDRESS: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PLEASE COMPLETE AND RETURN FORM TO: LC@CHOSENINFERTILITY.COM
CHOSEN INFERTILITY | 6022  BEACHWOOD DRIVE | WEST BLOOMFIELD | MI 48324

Justin Clements
A 4% processing fee will be added to all Credit Card Transactions


