
 

Donation Form 

Your Name:  __________________________________________________________________ 

Street Address:  _______________________________________________________________ 

City, State & Zip: ______________________________________________________________ 

Phone: __________________________________________________ 

Email:  __________________________________________________ 

 Please use the email address for any updates:   

Please use the email address for advocacy information:   

Please check the appropriate donation: 

                 For general use by the Lupus Foundation of Genesee Valley NY 

                 Research 

                 In Honor of: __________________________________________________________ 

                 In Memory of:  _______________________________________________________ 

If your donation is in honor or in memory of someone, to whom should we send an acknowledgement? 

 

Acknowledgement to: ___________________________________________________________ 

Street Address:  ________________________________________________________________ 

City, State & Zip:  ______________________________________________________________ 

Please complete this form and send to: 

Lupus Foundation of Genesee Valley NY, Inc. 

500 Helendale Road, Suite 157 

Rochester, New York 14609 

 

Financial Reports are available upon request from our office or write to:  Charities Bureau, Dept. of Law, 120 Broadway, 

3rd Floor, NY, NY 10271.  Registration does not constitute approval or endorsement by the state or the Attorney General. 


