
AFAR is deeply honored that you have chosen to celebrate your loved one or respected 
colleague’s vitality and legacy by supporting our work to advance healthy aging through bio-
medical research. Thank you for donating a tribute or memorial gift to AFAR in their honor. 

To pay by CHECK, by mail, please:
1.	 Make check payable to American Federation for Aging Research
2.	 Please complete and return the form below to: Development Office, AFAR 

55 West 39th Street, 16th Floor, New York, NY 10018

Tribute or Memorial Gift

To make a donation by CREDIT CARD by mail, please see reverse.

Please check gift type:  I wish to make a ______Tribute or a ______ Memorial Gift

Please indicate gift amount:  $ ________________________________________________________

Please share the Honoree’s name:

First Name __________________________________________________________________________

Last Name __________________________________________________________________________

Please indicate who should receive a Acknowledgement from AFAR regarding your gift:

First Name __________________________________________________________________________

Last Name __________________________________________________________________________

Email_______________________________________________________________________________	

Mailing Address if available ___________________________________________________________ 

____________________________________________________________________________________ 

Please provide your information as Donor of this Tribute or Memorial Gift:

First Name__________________________________________________________________________	

Last Name __________________________________________________________________________

Email ______________________________________________________________________________	

Mailing Address _____________________________________________________________________ 

____________________________________________________________________________________

Phone  _____________________________________________________________________________

If you wish to make your gift anonymously, please check here: ______



Credit Card 
Donation Form

Tribute or 
Memorial Gift

_______ VISA	 _______ MASTERCARD

Card number  __________________________________________________________________________ 

Expiration date  __________________________________________  CVV code ____________________

Name (as it appears on credit card) 

________________________________________________________________________________________

Billing address  _________________________________________________________________________ 

________________________________________________________________________________________

Please check gift type:  I wish to make a ______Tribute or a ______ Memorial Gift

Please indicate gift amount:  $ ________________________________________________________

Please share the Honoree’s name:

First Name __________________________________________________________________________

Last Name __________________________________________________________________________

Please indicate who should receive a Acknowledgement from AFAR regarding your gift:

First Name __________________________________________________________________________

Last Name __________________________________________________________________________

Email_______________________________________________________________________________	

Mailing Address if available ___________________________________________________________ 

____________________________________________________________________________________ 

Please provide your information as Donor of this Tribute or Memorial Gift:

First Name _________________________________________________________________________	

Last Name __________________________________________________________________________

Email ______________________________________________________________________________	

Mailing Address _____________________________________________________________________ 

____________________________________________________________________________________

Phone  _____________________________________________________________________________

If you wish to make your gift anonymously, please check here: ______

Your gift is tax deductible for U.S. federal income tax purposes to the full extent permitted by law.
For AFAR’s Donor Privacy Policy, visit www.afar.org/privacy.

Please complete and return the form below to: Development Office, AFAR 
55 West 39th Street, 16th Floor, New York, NY 10018


