
 

 

 

 

 

 

CARAIFA FOUNDATION GIFT – “TO IMPROVE THE QUALITY OF LIFE” 

 

   

  

IINNDDIIVVIIDDUUAALL  CCOONNTTRRIIBBUUTTIIOONN::--  

  PPLLAATTIINNUUMM   US$1000 annually for 5 years 

  GGOOLLDD  US$500 annually for 5 years 

  SSIILLVVEERR   US$250 annually for 5 years 

  BBRROONNZZEE   US$ 100 annually for 5 years 

   OOnnee  ttiimmee  ggiifftt  ooff  $$__________________________  

 
Recognition Awards will be given at annual CARAIFA Congresses. Contributions are 
tax deductible.  
 
First Name___________________________ Last Name_______________________________ 
 
Title_________________________________________________________________________ 
 
Company________________________ Address______________________________________ 
 
City ____________________________ Country______________________________________ 
 
Email address_________________________________________________________________ 
 
PPAAYYMMEENNTT  IINNFFOORRMMAATTIIOONN  

 

   Check or Money Order (made payable to CARAIFA FOUNDATION)  
         

   Charge to Visa/ MasterCard/Discover 

 
Total amount $________________ Name on card___________________________________ 
 
Card Number__________________________ Expiration Date_________________________ 
 
Signature____________________________Date_____________________________________  
 


