
 

  

Please PRINT your name as you wish it to appear in printed material: 
 

NAME   

ADDRESS  

CITY STATE ZIP  

DAY PHONE EVE. PHONE  

CELL PHONE E-MAIL  
 

AMOUNT ENCLOSED $  

This gift is ❑ In honor of :  

 ❑ In memory of :  

Thank You!  Health Excel Foundation sincerely appreciates your support! 

Donation Levels 
❑   $50-$99 

❑   $100-$249 

❑   $250-$499 

❑   $500-$999 

❑   $1,000.00 

❑   $2,500.00 

❑   $5,000.00 

❑   $10,000.00 

❑   $__________ 
 

 
Please make checks 

Payable to: 
 
 

Health Excel Foundation 
9850 Genesee Avenue 

Suite 900 
La Jolla, CA 92037 

Exceptional Doctors.  

 Individual Care. 


