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PLEASE NOTE: 
$ TOTAL AMOUNT  

The Histiocytosis Association of America is a federally registered 501(c)(3) nonprofit organization      
(Tax ID# 22-2827069).    All donations made to the Association are fully tax deductible. Please list the full 
address of each donor, including zip code to ensure that the donor receives acknowledgement in writing 
for tax purposes of his or her contribution. 

THIS FORM MAY BE PHOTOCOPIED. 

HISTIOCYTOSIS ASSOCIATION OF AMERICA 332 NORTH BROADWAY, PITMAN NJ 08071 • PHONE: (856) 589-6606 • FAX: (856) 589-6614 • WEBSITE: www.histio.org 

PLEASE PRINT CLEARLY   

Participant Name: 
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City/State/Zip: 
Phone: 


