
Yes !  - I WANT TO MAKE A DIFFERENCE: 
 

Donation:  � $150   �  $______ Other 

 � $1500 Humanitarian Sponsor 

 � $2500  Corporate Sponsor 

 � $5000  Research Sponsor 
        

Donor Name:  _________________________________________________________  

In Honor Of: __________________________________________________________ 

In Memory Of: ________________________________________________________ 

Contact Email: _______________________________________________________ 

 

Credit Card:     � AX    � Visa    � MC    

Card #:________________________________________Expires:_____ 

 

Billing Address: ____________________________________________ 

City, State, Zip ____________________________________________ 

Contact Phone:  ___________________________________________ 

 

Or          � Check Enclosed: #_____ 
 
Mail to:  ENRF, 15577 Ranch Road 12, Wimberley, Tx  78676 
 

Total Donation Enclosed:  $ ______________    OR  � Bill me at above email  
 
 

THANK YOU FOR YOUR SUPPORT 
THE EXTREMITY NERVE RESEARCH FOUNDATION 

A 501C-3 Non Profit Mission & Research Organization   
Tax ID 27-3310690 

www.aens.us 
 


