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Donation Form 
 
 
 

our generous donation to the CARE Foundation will help support our mission of funding medical research, 
romoting education and increasing public awareness of life threatening heart rhythm disorders.  Our goal is 
o prevent sudden cardiac death. 
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mail  
onating in someone’s memory or honor?  Please indicate below the names of those to be 

emembered or honored.    
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cknowledgement 
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xpiration Date  
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Mail to: CARE Foundation, Inc 427 Fulton Street PO Box 69 Seymour, WI  54165 

If you have any questions regarding your donation please call the CARE Foundation at 800-404-9500 

he CARE Foundation is a 501(c) (3) nonprofit organization.  Under IRS guidelines your contribution is fully deductible. 
A receipt will be mailed to you for your tax records.  Thank you for your donation. 


