
Burn Institute Donation Form

Thank you for choosing to give to the Burn Institute. Please complete this form and mail it with your check to:

Burn Institute
8825 Aero Drive, Suite 200
San Diego, CA 92123-2269

You can also fax the form with your credit card information to: (858) 541-7179. We will process your donation 
and mail you an acknowledgement receipt for your tax records.

First name ___________________________________________________________________________________

Last name____________________________________________________________________________________

Company / Organization ________________________________________________________________________

Address 1 ____________________________________________________________________________________

Address 2 ____________________________________________________________________________________

City _________________________________________________________________________________________

State  _________________________________  Zip/postal code _______________________________________

Country _____________________________________________________________________________________

Phone  _________________________________  Email _______________________________________________

Credit card type:  

❑ Visa    ❑ MasterCard   ❑ Discover           Account # ______________________________________________

Expiration Date _______________________________________________________________________________

Cardholder Name _____________________________________________________________________________

Signature ____________________________________________________________________________________

Gift Levels

❑  $25  ❑ $50  ❑ $100  ❑ $500  ❑ $1000

❑  Other (Enter Amount) ______________________  

Thank you
Without your help the Burn Institute would not be able to provide fire and burn prevention education, 
burn survivor support programs and fund vital burn research and treatment. 


