
 
 

HOW TO HELP 

 

 

------------------------------------------------------------------------------------
I would like my Donation to the Ocular Immunology and Uveitis Foundation of $_________ to be 
used towards:  

1. Ocular Immunology and Uveitis Foundation (research & education)   ___ 
2. Uveitis Support Group Fund ____            

First Name_______________________     Last Name_________________________ 
 
Address______________________________________________________________  
  
City___________________    State ________    Zip________      

Home Phone___________________ E-mail______________________________ 

Company/organization:  If donation is on behalf of a company, organization, foundation, 
etc., other than the name listed above please specify in the space below: 

Company____________________________________________________   
       
Address______________________________        

City_________________ State ________   Zip_________      

Business Phone________________      

Fax__________________         

Please select form of payment: 

CHECK __  CASH__ MONEY ORDER __     
Please mail this form and donation to OIUF: 
348 Glen Road, Weston, MA. 02493  


