
    

 
Leukodystrophies Foundation  Donation form 

Donation Form 
 

 
If you would like to make a donation to the Leukodystrophies Foundation, please fill out 
this form and return it via regular mail to the address at the bottom of the form.  Thank 
you for your donation. 
  

Last Name : First Name : 

Address : 

City or Town : 

State or Province : Postal Code or Zip Code : 

Telephone (         ) Amount of donation : 

Cash □ Check □ Visa □ Master Card □ 

Card Number :  

Expiration Date : 

Signature : 

For donations of $20 and over, a receipt will be emitted for tax purposes if requested. 

Receipt requested □ 

Tax registration number: 

The Leukodystrophies Foundation is managed by The Park City Foundation 

The Park City Foundation 

1825 Three Kings Drive 

Park City, Utah 84060 

Mail: 

P.O.Box 681499 

Park City, Utah 84068 

Phone:    435.214.2146 

Fax:          435.776.9062 
 


