
 
 
 
 
 
 
YES! I want to invest in the future of Family Medicine! 
 
First Name: _________________________________  Last Name: _______________________ 
Address:______________________________________________________________________ 
City: __________________________ State: ___________ Zip: _______________ 
Email: __________________________________ Phone: _________________________ 
 
One time or recurring gift information: 
 
AmazonSmile  
 
� I commit to using the KAFP/F’s AmazonSmile when shopping on Amazon for the KAFP/F to receive 0.5% of   
    the price of eligible smile.amazon.com purchases to the charities selected by customers.  
     https://smile.amazon.com/ch/61-1195659 
 
Enclosed is my tax-deductible gift of: � $25  �$50  �$100  �$500  �$1,000 
 
I would like my donation applied toward*: 
� Student Scholarships to the AAFP National Resident & Student Conference 
� Annual Resident Scholarly Poster Exhibits at the KAFP Annual Scientific Assembly 
� For Personal Growth of New KAFP Leaders to attend AAFP Leadership Conferences 
� Support recruitment efforts for Family Medicine Residency Program 
� In Honor of ___________________________________________ 
� In Memory of __________________________________________ 
*Donor names and in memory/honor of contributions will be published on the KAFP Foundation webpage and in the KAFP 
Journal unless otherwise mentioned 
 
Payment Options 
 
□ Check Enclosed     □ Discover       □ MasterCard         □ Visa       □ American Express 
 
Please make your check to the KAFP/F and mail with this form to: 
KAFP/F, P.O. Box 1444, Ashland, KY 41105 
 
Card# ____________________________________Security Code______Exp. _______ 
Name on Card _________________________________________________________ 
Phone ______________________  Zip Code____________ 
Signature_______________________________________________Date___________ 
 
Thank you for your generosity and support! 

http://smile.amazon.com/
https://smile.amazon.com/ch/61-1195659

