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Be vital in the lives of others.

Name ____________________________________________________________________

Address __________________________________________________________________

City/State/Zip ___________________________________________________________

Daytime Phone __________________________________________________________

E-mail ___________________________________________________________________

My total donation is $___________________________________________________

	 Cash/check endorsed

	 VISA/MasterCard

	 Credit Card Number________________________________________________

	 Expiration Date______________________________________________________

	 Name on card________________________________________________________

	 Signature_ ___________________________________________________________

	 Bill now	 	 Bill Quarterly	 	Bill semi-annually

	 My employer will match this gift ___________________________________	
(name of employer)

971.206.5139

Mail form to 
Vital Life Foundation

4560 SE International Way Suite 100
Milwaukie, OR 97222

for more information, call 

Your personal information will not 
be disclosed. Please complete all 

information and print clearly.


