
Lupus Foundation of Northern California

2635 N. First St. #211 - San Jose, CA 95134
408.954.8600 - FAX 408.954.8129 - www.lfnc.org

Donation Form

Name of Donor:

Address of Donor:

City, State, Zip:

Phone: Email:

Is this donation in honor or in memory of a loved one (please check one)?

No, this donation does not require special acknowledgment.

Yes, this donation is in honor of:

Name of Honoree:

Occasion: (birthday, anniversary, etc.):

Address:

City, State, Zip:

Yes, this donation is in memory of:

Name of Deceased::

Send Acknowledgment To:

Address:

City, State, Zip:

Donation amount: $

Check (please print check number.: ________________

Credit Card (circle one): Visa | MasterCard | American Express | Discover
Card No.

Expiration Date: CVV Code: Billing Zip Code:

Signature

The Lupus Foundation of Northern California is a 501 (c)(3) non-profit with Tax ID 94-2469741. Donations to the

LFNC are tax-deductible to the fullest extent of the law.


