
Memorial/Honorary Donation Form
To make a tax-deductible contribution to Partners In Health, complete and print this page. 

Please mail the completed form to:
Partners In Health

P.O. Box 845578
Boston, MA 02284-5578

Enclosed, please find my tribute donation to Partners In Health in the amount of:
$ __________

Donor Information:
 Name:   __________________________________
 Email Address: __________________________________

 
 Address:  __________________________________
 City, State, Zip:  __________________________________
 Home Phone: __________________________________

 This gift is:      In Memory Of     In Honor Of
 Name :  __________________________________

 Person(s) to notify: __________________________________
 Address:  __________________________________
 City, State, Zip: __________________________________
  

Thank you for helping us in our efforts to ensure equitable access to high-quality health care.

Partners In Health is a 501(c)(3) nonprofit corporation. Unrestricted donations from individuals make up more than half of 
our annual revenue and are critical to our work.  Your support will help to fund activities that are central to our mission 

but often are not covered by larger, more targeted, grants.
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