
INADcure Foundation 
CONTRIBUTION FORM 

Name  
Please write clearly the name by which you wish your gift to be acknowledged. 

 I would like for my gift to remain anonymous. 

Address 

Email 

Phone 

Amount of Gift 

Optional 
Indicate if you wish your gift to be recognized in honor or memory of a loved one: 

Paid by: 

 CHECK please make your gift by check to: INADcure Foundation 

 ONLINE donate online at: www.INADcure.org 

Questions or comments: 

Please mail this form along with your gift to: 

INADcure Foundation 
PO Box 11232 

Fairfield, NJ  07004 

or email it to: info@INADcure.org 

Thank you for your support! Your donation to INADcure Foundation, a 501c3 not for profit organization, 
is tax deductible to the extent allowed by law. We will send you a receipt for tax purposes. 

http://www.inadcure.org/
http://info@inadcure.org/
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