
 
 
 
 
 
 
 

“I SUPPORT MEDICAL RESEARCH FOR VETERANS” 
 

 
GIFT MADE BY  (Circle one) Mr. & Mrs. Mr. Dr.  Ms. 
Name:       

Mailing Address:    Apt No:   

City, State, ZIP:       

Phone Number:    E-mail:   

Gift Amount $:       

In Honor of:       

In Memory of:       
 
 
Enclosed is my tax deductible gift of: 

 
 $1,000 
 
 $500 
 
 $250 
 
 $100 

 
 Other: ______________ 

 
 
 
Mail this form with your check payable to VMRF.  VMRF is a tax exempt 501 (c) 3 private nonprofit 
organization, incorporated in the State of California since 1989. VMRF’s Taxpayer Identification 
Number (EIN) is 1330189397A1  
 
 
Veterans Medical Research Foundation                                  
Attn: “I Support Medical Research for Veterans”  
3350 La Jolla Village Drive (151A)  
San Diego, CA  92161 
858.552.8585 x7797 
 
 

Thank you for your support of medical research for Veterans 
at the Veterans Medical Research Foundation in San Diego 
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