
 
 

Metropolitan Medical Foundation of Oregon 

Donation Form 

 
 
YES! I want to donate to the Metropolitan Medical Foundation of Oregon to 
support activities which improve health education and the delivery of health care 
to the community. 
 

 $500     $200                $50 
 

 $250     $100     $25 
 

 Other $_____________ 
 
Amount Enclosed $ ____________________________ 
 
Name (as you wish listed): _________________________________ 
 
Address: _______________________________________________ 
 
City, State, ZIP Code: _____________________________________ 
 
Phone Number: ________________ E-Mail:____________________ 
 
I’m making my gift by:     Check      Visa       MasterCard 
 
Card #: ________________________________ Exp date________ 
 
 
Please print out this form and sign it below: 
 
 
 
 
Please return to: MMFO, 4380 SW Macadam Avenue, Suite 215, Portland OR 97239 

You may also fax signed applications to 503-222-3164 
 
 
The Metropolitan Medical Foundation of Oregon is a 501(c)(3) nonprofit organization under the regulations 

of the Internal Revenue Service. All contributions to MMFO are tax-deductible to the extent provided by law. 


