Become a Member!

As a Member of the Kentucky Hemophilia Foundation, Inc., you will be eligible to
request KHF services; you will be invited to participate in KHF functions and activi-
ties; and you will be empowered with a vote at Membership Meetings.

To become a member, simply print, and mail this completed form to the
Kentucky Hemophilia Foundation, Inc., 1850 Taylor Avenue, Suite #2, Louisville, KY 40213

Some companies match your contribution! Check with your employer for appropriate forms and guidelines!

Levels of Membership
[ $10 Basic Dues O $25 Supporting Member [ $50 Patron Member [ $100 Sustaining Member
O $250 Benefactor Member O $500 Corporate Member O $ Other O Hardship Waiver Request*

*Hardship waiver reserved for individuals with an inherited bleeding disorder or their immediate family members in case of financial hardship

Yes! I want to become a member of the Kentucky Hemophilia Foundation!

Enclosed is my tax-deductible gift of $ ! (Please make check payable to the Kentucky
Hemophilia Foundation, Inc.)

Please charge $ to my Visa or MasterCard (please encircle one)

Name as it appears on card:
Card #: Exp. Date:

Signature:

Member Information

Name:
Address:

City, State, Zip:
Telephone (Home): (Work)

Check One: [ Individual with an Inherited Bleeding Disorder
O] Family Member of person with IBD
L] Other, specify:

O 7or my group would like to volunteer. Please send me information

U 7 would like to schedule a presentation for my club, church, work group, child’s school, etc.
O 7 would like information regarding contributions through wills and bequests

O 7 would like information on KHF’s programs and services

U 7 would like educational information on:

L] Other:

The Kentucky Hemophilia Foundation, Inc. is a state-wide, non-profit health agency. Your gift
allows us to assist individuals with hemophilia and related inherited bleeding disorders through
education, advocacy, and support services, and promoting research for a cure.

Thanks for your support!



