THE AMERICAN
OCCUPATIONAL THERAPY
FOUNDATION

Building Evidence to Improve Practice & Health”

AOTF DONATION FORM

Name

Address

City, State, ZIP

Email

Phone

Yes, | wish to support AOTF and strengthen evidence in occupational therapy!

| have enclosed a check payable to AOTF in the amount of $

OR

O Please charge $ tomy _ Mastercard __ Visa ____ American Express ____ Discover
Card Number Name on Card

Expiration Date 3 digit security code (found on back)

Signature

I would like my gift to support U AOTF Unrestricted Fund U Intervention Research Grants
U Kielhofner Scholarship Q Lela Llorens Scholarship U Nedra Gillette Fellowship

Q4 Scholarships QOther

U You may publish my name in the AOTF Annual Report and marketing materials
U Please do not publish my name, | wish to be an anonymous donor.

Checks should be made payable to: The American Occupational Therapy Foundation (AOTF)

Mail your completed donation forms to: AOTF, 12300 Twinbrook Pkwy, Suite 520, Rockville, MD 20852

If you have any questions contact AOTF at 240-292-1079 or development@aotf.org



mailto:development@aotf.org

