
CONTRIBUTION REPLY FORM

AHPBF 
2508 W. 71st Street 
Prairie Village, KS 
66208 

GIFT LEVELS

	 DIAMOND 	 $10,000 and above 

	 PLATINUM $5,000 and above 

	 GOLD 	 $1,000 and above 

	 SILVER 	 $500 and above 

	 BRONZE 	 $250 and above 

	 CONTRIBUTORS	 under $250

AHPBF contributors may choose to designate their 
gifts in honor or memory of a particular individual. 
Such designees will receive a notice informing them 
of your gift and its use to support surgical research. 
We provide them your name and address unless 
otherwise indicated, however, gift amounts remain 
confidential. Individuals so named will be listed in 
all relevant AHPBF programs and public 
information materials.

The Americas Hepato-Pancreato-Biliary Foundation 
(AHPBF) is a not-for-profit organization. Donations 
are tax deductible as charitable contributions. The 
AHPBF accepts gifts of cash, appreciated securities, 
and gifts by bequest.

Tax ID #: 27-4355142 

For more information about how you can support 
the AHPBF, or for information on planned giving or 
naming opportunities, please contact:

AHPB Foundation
2508 W. 71st Street, Prairie Village, KS 66208
t: 913-402-7102
ahpba@lp-etc.com
www.ahpba.org

Thank you for your support of the AHPBF! 
Your contribution is tax deductible.  
Tax ID #: 27-4355142 

MAIL THIS FORM TO 

NAME

MAILING ADDRESS

TELEPHONE

E-MAIL

PLEASE CHOOSE ONE OF THE FOLLOWING DONATION OPTIONS:

  First Time Donors

Please enroll me as a GOLD LEVEL donor in the “$1,000” Campaign. 

I pledge $1,000 to be paid: 

  in full        in two $500 increments over the next two years

Return Donors - Multi-year Pledge Opportunities

	 $	                 to be paid over       2 years         3 years        5 years 

  Please find my enclosed gift of  $ 

  paid in full            paid over  years (please fill in number of years)

THIS GIFT IS MADE IN HONOR OF 

THIS GIFT IS MADE IN MEMORY OF 

Please notify the following person of this honorary/memorial gift: 

NAME

MAILING ADDRESS

PAYMENT INFORMATION

  Check — Payable to AHPBF and mail to address listed in lower right corner.

  Credit Card —     AmEx         MC         VISA         Discover		

PRINT NAME AS IT APPEARS ON CREDIT CARD				

CARD NUMBER EXPIRATION DATE		

MAILING ADDRESS OF CREDIT CARD					

SIGNATURE

Please direct my donation to:

	



Humanitarian Outreach   

General AHPBF projects

ahpba@lp-etc.com




