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I am interested in matching this gift through my employer:

Payment Information
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DONATE AND FIGHT KIDNEY DISEASE 
Your donation to the National Kidney Foundation will enable us to provide hope and help 
to the millions of people affected by kidney disease. To learn more, visit www.kidney.org 

The National Kidney Foundation is a tax exempt, not-for-profit, 501(c)(3) organization.  
All contributions are tax deductible to the fullest extent of the law. 

 
 

I/we wish to donate:  (In U.S. dollars) 

 $25 
Support 1 patient  
or loved one with 
information and 
education online 
and on the phone. 

 $100 
Empower 4 people  
to choose the best 
treatment option for 
their kidney failure. 

 $500 
Screen 20 people  
for kidney disease  
risk factors. 

 $1,000 
Educate 32 doctors  
on the latest research 
care. 

 $________
Other amount.  
Please specify above. 

 Automatically charge the amount above every month for _______ months (credit cards only). 
 

Billing address: 

Title _____________  Name _____________________________________________________________________________________________________________ 

Address  ______________________________________________________________________________________________________________________________ 

City ________________________________________________________________________________  State __________   Zip  ____________________________ 

Email ______________________________________________________________________ Phone ___________________________________________________ 
 

Payment options: 

 Enclosed is a check made payable to National Kidney Foundation. 

Please charge my credit card:      American Express        Discover      Master Card       Visa 

Card #                 Exp date M M Y Y CVC  

  

Authorized signature __________________________________________________________________________ Date _________________________________ 
 

Gift matching:     

 I am interested in matching this gift through my employer. Company ___________________________________________________________  

Many companies match charitable donations made by employees, employee’s spouses, and retirees. Learn more at kidney.org/matchinggifts. 
 

This donation is:       (optional) 

 In memory of           In honor of       Name _____________________________________________________________________________________ 

Please send an acknowledgment card for this donation to:  

Name _________________________________________________________________________________________________________________________________ 

Address  ______________________________________________________________________________________________________________________________ 

City ________________________________________________________________________________ State ___________ Zip  _____________________________ 
 

Donating online is easy at www.kidney.org/donate   Can’t go online? Mail or fax your completed form to: 
National Kidney Foundation 
Finance Department 
30 East 33rd St.  
New York, NY 10016 
Fax: 212.889.2310 Thank you for your support! 

Enclosed is my check made payable to National Kidney Foundation. 

Card #							            Exp.	     

Or MAIL completed form to the National Kidney Foundation
Finance Department, 30 East 33rd Street, New York, NY 10016

Donate ONLINE at kidney.org/donate

I/we wish to donate: 

$1000             $500              $275              $150              other

Fight kidney disease with 
your gift today

Thank you for your gift!    

Tribute
Optional:  This gift is in 	      In Memory of  or          In Honor of:           

Please send an acknowledgment card for this donation to:

Street address 

City, state, zip  	

 
Name	

CVC

Leave a Legacy
       NKF is in my will.           I would like to learn more about leaving a legacy gift. 
        I have a donor advised fund (DAF) 

84% of your  
donation goes directly  
to kidney patients

 

84% 
of your donation  

goes directly to  
NKF’s life saving  

programs


