
 
 

ANNUAL GIVING RESPONSE FORM 
YES!  We want to support IPTA’s 2011 educational activities by providing an unrestricted 
educational grant.  (Please type or print clearly.) 
 

Institution Name: ____________________________________________________________ 
 
Contact Person:   _____________________________________________________________  
 
Address: ______________________________________________________________       
 
City:                                         State/Province:                       Zip Code/Country Code:   
 
Country:          Email: _______________________________ 
                             
Telephone:                                                             Fax:  
                                                    
Signature:                                                                                  Date:   
 
Institutions that provide contributions to IPTA in 2011 will receive the following: 

 Acknowledgement in the Pediatric Transplantation journal 

 Choice of either a half page ad in the journal or a table top at the 6th Congress on 
Pediatric Transplantation to be held June 25-28, 2011 in Montreal, Canada 

 Recognition on the IPTA website 

 One time use of the IPTA mailing list 

 
PLEASE CHECK METHOD OF PAYMENT BELOW: 

� Check enclosed (payable to IPTA) in the amount of $2,500.00 

� Please bill me in the amount of $2,500.00  
 

Payment by Credit Card: �VISA    �MasterCard       �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:  1-856-624-4408 
fax:  1-856-439-0525 

mailto:tfield@ahint.com

