Lupus Society of lllinois

Thank you for your donation to the Lupus Society of Illinois. Your donation will enable
us to continue to provide the best programs and services to lllinois’ lupus community.

By making a general donation of $50 or more, you automatically join us in the fight
against lupus and will receive the eNewsletter, invitations to special events, information
about lupus and the lupus community.

Once you complete this form, please send it along with a check to:

Lupus Society of lllinois
411 S. Wells St., Ste. 503
Chicago, IL 60607

Name:
Address:

City, State, Zip:

Email:

] Please save paper and send correspondence via email

Type of donation: O General O Memorial* [ Honor* [ Sheldon Schrieber Memorial Fund

Donation amount: $

Please charge my credit card O Visa O MasterCard O Discover [ American Express

Name on Card:

Card # Exp. Date CRV#

[1 Make my donation monthly

*If you are making a Memorial or an Honorary donation:
Name of individual being recognized:
Please include the contact information of the individual to be notified of the donation.

Name:
Address:
City, State, Zip:

Email:

[1 Please save paper and send correspondence via email



