
USC Catalina Hyperbaric Chamber
Donation Form

Fill in this Form On-Line, Print it Out, and Mail it to:
USC Catalina Hyperbaric Chamber, P.O. Box 5069, Avalon, CA  90704

Name:

Address:

City: State: Zip:

Phone: e-mail:

I would like to contribute to the USC Catalina Hyperbaric Chamber
at the following level:

     Patron ----- $10,000      Supporter -- $ 1,000

     Benefactor - $ 5,000      Friend ----- $   500

     Sponsor ---- $ 2,500      Donor ------ $   100

     Other Amount: $
Do you wish to be listed on the Chamber’s Donor Web pages?

Yes  /     No

Donation Method
Please make checks or money orders payable to "USC Catalina Hyperbaric Chamber." Please note that Credit Card Donations
to the USC Catalina Hyperbaric Chamber will be listed as "USC" or “University of Southern California” on your statement.

     My check or money order for $ is enclosed, or

     Please bill $ to my credit card listed below:

     VISA     MASTERCARD     DISCOVER

- - -

EXPIRATION DATE: /

Name (as it appears on your credit card)

Billing Address (if different than above)

Signature Date
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niversity of Southern California
atalina Hyperbaric Chamber
.O. Box 5069
 Big Fisherman's Cove
valon, CA  90704-5069  USA
el: 310-510-4020
ax: 310-510-1364
-mail: chamber@wrigley.usc.edu

The USC Catalina Hyperbaric Chamber is dedicated to diving
safety and treatment of Southern California diving

casualties and is part of USC, a non-profit 501(c)(3)
organization, FIC 95-1642394, CGEC ONAF5

Chamber Web Site Address:
http://wrigley.usc.edu/hyperbaric/chamber
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