
LEGACY FUND 
DONATION FORM 

 
 
 
 
 

Please select a gift amount:  
  $25   $50   $75   $100   $250   Other: __________________  

 
Company (If Applicable) ___________________________________________________________________  
 
Name _________________________________________________________________________________  
 
Street Address __________________________________________________________________________  
 
City, State, Zip Code _____________________________________________________________________  
 
Phone Number__________________________________________________________________________  
  
Email Address __________________________________________________________________________  
 
Please select a payment method:  

  Check   Visa   MasterCard   American Express   Discover   Diner’s Club  
All checks are welcome and should be made payable to LifeLink Legacy Fund. 

Presently, we can only accept Credit Cards if you have a US or Canadian billing address. 
 
Credit Card Number ______________________________  Security Code ______  Exp Date _________  
 
Signature ___________________________________________________________  Date _____________  
  
Tribute or Memorial Gift  
I’d like to make this gift in    honor of    memory of: ________________________________________  
 

Please send acknowledgement of my gift to: 
(I understand that the amount of my gift is not mentioned in the acknowledgement letter): 

  
Name _________________________________________________________________________________  
  
Street Address __________________________________________________________________________  
  
City, State, Zip Code _____________________________________________________________________  
  
Please return this donation form by mail or fax to: 
 

LIFELINK LEGACY FUND 
409 Bayshore Boulevard 

Tampa, Florida 33606 
Fax: 813-251-8676 

Thanks to your generosity, the LifeLink Legacy Fund continues to 
provide hope to those in need of surgical, medical or transplant therapy. 

To donate by phone, please call 800-262-5775, extension 1376. 
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