Chinese American Doctors Association

Donation Form
Contact Information

Email:_________________________________________________________________

Phone: (home)________________(work)________________(cell)_________________

Company: ______________________________________________________________

First Name: __________________Last  Name:_________________Title: __________ 
Address: _______________________________________________________________

_______________________________________________________________________

Donation Information:

A. CADA Excellent Community Service Award Funds

Amount:    □  $100
□  $200    □  $300    □  $400
 □  $500    □  $________


(Donor with more than $100 donation will have his or her name permanently written on the awarding plaques.  Donor will also be invited to present the award to the winners)
B. Asian American Healthcare Center

Amount:    □  $100
□  $200    □  $300    □  $400
 □  $500    □  $________

C. CADA Community Health Education Funds

Amount:    □  $100
□  $200    □  $300    □  $400
 □  $500    □  $________

D. CADA Professional Education Funds

Amount:    □  $100
□  $200    □  $300    □  $400
 □  $500    □  $________

E. CADA-Sino Medical Exchange Funds

Amount:    □  $100
□  $200    □  $300    □  $400
 □  $500    □  $________

Please sign and print out this page and mail it with your check payable to CADA to CADA Treasurer:

Mei Tang, M.D.
Chinese American Doctors Association


8775 Centre Park Dr. #501

Columbia, MD  21045
________________________________

_____________________________

Signature




Date
