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YES! 1 want to support IPTA's educational activities by providing a

contribution. (Please type or print clearly.) LI PR(T
International Pediatric

Name: Date: Transplant Association

Address:

Phone: Email:

Members that provide contributions to IPTA in 2010 will receive acknowledgement on the IPTA Web site and
in the E-Newsletters.

All contributions are tax deductible in the United States and may be tax deductible in other countries.
IPTA's federal ID number is 13-4045482.

Please check off the box below to indicate which areas you would like to provide a
contribution for:

Direct Contribution for a Specific Program: |:| Education, |:| Outreach, |:|Pub//'ca tions,
|:| Website, |:| Membership. |:| General Contribution
[1Emerging Economy Membership
|:| Other

PLEASE CHECK METHOD OF PAYMENT BELOW:
O check enclosed (payable to IPTA) in the amount of $

DPlease charge my credit card in the amount of $

Payment by Credit Card: D VISA D MasterCard D AMEX

Card Member Name:
Credit Card Number:
Expiration Date:
Signature:

Please return this form to:
IPTA
Attn: Theresa Field
15000 Commerce Parkway, Suite C
Mt. Laurel, NJ 08054 USA
tfield@ahint.com
Phone: 1-856-642-4408 / Fax: 1-856-439-0525




