
Thank you for supporting The Michael J. Fox Foundation for Parkinson’s Research. Your gift 
is very much appreciated as a charitable donation and is tax-deductible. To make a donation, 
please fill out this form and send it to the Foundation at the address listed below. You can also 
choose to enter your information digitally and email the form to donations@michaeljfox.org.

Name _______________________________________________________________________________    

Billing Address _________________________________________________________________ 

City____________________ State/Province ______________ ZIP_________ Country___________ 

Method of Payment: □ Check (payable to The Michael J. Fox Foundation)

Please Charge My: □ Visa     □   Master Card □

Card Number___________________________________

Name on Card __________________________________________ Donation Amount ______________

When you make a gift of $10 or more in honor or memory of a loved one, the Foundation will be 
pleased to send an acknowledgment card to a person you designate. (Please allow two to three 
weeks for delivery.) 

____________________________________
____________________________________

Address ____________________________________________________________________________

City _______________________ State/Province _____________ ZIP _________ Country _________

A matching gift can double or triple a pledge. Visit michaeljfox.org/employermatch to see if 
your employer matches charitable donations and send in your matching gift form with your gift. 

Please mail this form with your check (if applicable) to: 

The Michael J. Fox Foundation for Parkinson’s Research 
Grand Central Station 

PO Box 4777, New York, NY 10163-4777 
donations@michaeljfox.org

Make this a recurring giftCVV Code_________

This gift is made in       honor /       memory of: ___________________________________________ 

Please send a notification card to: 

Name ______________________________________________________________________________

American Express   □  Discover 

Exp. Date _________

Phone __________________________________  Email _______________________________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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