
$10 Voting Membership+ $_ _________ Donatio 

All donations are gratefully accepted. Your contrip!f!1:lpt\}')11 

Method of Payment: 0 Cheque 0 Visa 

Credit card # __________ _! 

Signature 

Please complete the following information as we are very int~·t~~;;~~~~~~illlllll~: be held in confidence. 

0 I have kidney disease 0 I am on dialysis 0 I have a kidneytr 
0 I am related to someone who has kidney disease 0 I am a 
0 I am interested in the work of the Foundation 
lam 0 17orunder D 18to29 0 30to44 

I ESO-N-0026666 


