
 

 
 

 
The Pritikin Foundation | A 501.c3 non-profit organization 

 
 
Yes, I would like to contribute to the ongoing research of The Pritikin Foundation! 
 
Name: __________________________________________________________ 
 
Street Address: ___________________________________________________ 
 
City: ________________________   State: ___________   Zip: _____________ 
 
Telephone: _______________________________________________________ 
 
 
  Enclosed please find a check in the amount of $________________________ 
 
  Please charge my credit card account as follows: 
 

  Mastercard    Visa    American Express 
 
Cardholder Name: _________________________________________________ 
Account #: _______________________________________________________ 
Card Expiration Date: _______________________________________________ 
Amount being contributed: ___________________________________________ 
 
 
  I would like to make an annual pledge of support. 
 

  Please charge my credit card account as follows: 
 

  Mastercard    Visa    American Express 
 
Cardholder Name: _________________________________________________ 
Account #: _______________________________________________________ 
Card Expiration Date: _______________________________________________ 
Amount of Annual Pledge: ___________________________________________ 
 

 
 

THANK YOU! We deeply appreciate your contribution. 
For more information, please contact us: 

8755 NW 36th Street Miami, FL 33178 
Tel. 305.935.7131 | Extension 2724 


