
My ASIPP Foundation gift is:
Matching gift of 	o $25,000	 o $15,000	 o $10,000	 o $5,000	 o Other: $_________________

o My Check is enclosed (Please make payable to ASIPP Foundation, Inc., 81 Lakeview Drive, Paducah, KY 42001)

Credit Card Type:	 o Visa	 o MasterCard	 o Discover   

Number:  _______________________________________________    Expiration Date:  ______________

Signature:  ____________________________________________________________________________

o I would like more information on supporting the ASIPP Foundation.

o Yes! Please use my gift to advance the mission and 
vision of ASIPP through the ASIPP Foundation. 

Name_________________________________________________________________

Address_______________________________________________________________

City____________________________  State_________  Zip Code________________

Phone__________________________  Email__________________________________

ASIPP FOUNDATION
American Society of Interventional Pain Physicians

ASIPP Foundation
American Society of Interventional Pain Physicians 

Building a foundation for the future of Interventional Pain Management
Mail to: 81 Lakeview Drive, Paducah, KY 42001. 
Phone: (270) 554-9412 | Fax: (270) 554-5394. E-Mail: asipp@asipp.org | Web Site: www.asipp.org

The ASIPP Charitable Foundation is a 501 (c)(3) organization. All gifts are tax deductible to the extent allowed by law. Thank you for your generous support!

Date________________


