
  
MMichigan EEmergency MMedicine FFoundation 

 

This gift of   $______________________________ 
 

  Check Enclosed 

  VISA      MC     AMEX    

#_________________________________________Exp._______Security Code______ 

 

My name:_____________________________________________________________ 

 

Address:______________________________________________________________ 

 

City/State/ZIP:_________________________________________________________ 

 

Phone_____________________________E-mail_____________________________ 

 

DONATION 

 

Gift in the name of:  ____________________________________ 

 

An acknowledgement card will be sent to:    

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

How would you like the card to be signed?____________________________________ 

 

Thank you for your thoughtful donation.  Every gift is tax-deductible. 
 

Donations to the Michigan Emergency Medicine Foundation are used exclusively to fund 

education research and leadership training in the field of Emergency Medicine. 
 

Michigan Emergency Medicine Foundation 

6647 West St. Joseph Highway 

Lansing, MI  48917 

(517) 327-5700 


