
A donation of any amount is helpful to those who’s lives are affected by 
scleroderma.  The first $25 of your donation covers both membership to  

Tri-State and National Scleroderma Foundation.
 

Please make checks payable to SF Tri-State.

Donate Online SclerodermaTriState.org
Please complete and mail to:

Scleroderma Foundation/Tri-State, Inc. Chapter
59 Front Street Binghamton, NY 13905

Tri-State Chapter

Name  ___________________________________________________

Address  __________________________________________________

City __________________________ State _______ Zip____________

Phone   ___________________________________________________ 

Email  ___________________________________________________ 

Credit Card #  _____________________________________________ 

Exp. Date  ___________________________________CVV#________

Donation Amount $ _________________________________________

		o  New Member 		o Member Renewal 
	o  In Memory of 	o In Honor of

Name  ___________________________________________________  
	o Please do not send a notice of my donation 

Please send notice of my donation to the following: _________________
_________________________________________________________
_________________________________________________________
I would like to volunteer to help with:
_______________________________
 	o I would like more information on Scleroderma
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