USC Catalina Hyper baric 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

Nane:
Addr ess:
Cty: St at e: Zi p:
Phone: e-mail:

| would liketo contribute to the USC Catalina Hyperbaric Chamber
at the following levdl:

QOPatron ----- $10, 000 OSupporter -- $ 1,000
OBenefactor - $ 5,000 OFriend ----- $ 500
OSponsor ---- $ 2,500 ODonor ------ $ 100

OGC her Amount: $
Do you wish to be listed on the Chanber’s Donor Wb pages?

[Flyes /7 [INo

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.

OM check or noney order for $ i s encl osed, or
OPlease bill $ to ny credit card |isted bel ow
OVvi sa O MASTERCARD ODI SCOVER
EXPI RATI ON DATE: /
Reset Form Narme (as it appears on your credit card)

Billing Address (if different than above)

Print Form
Si gnature Dat e
UniVQrsity of Sou'ghern California The USC Catalina Hyperbaric Chamber is dedicated to diving
Catalina Hyperbaric Chamber safety and treatment of Southern California diving
P.O. Box 5069

casualties and is part of USC, a non-profit 501(c)(3)

1 Big Fisherman's Cove organization, FIC 95-1642394, CGEC ONAF5

Avalon, CA 90704-5069 USA
Tel: 310-510-4020

Fax: 310-510-1364

e-mail: chamber@wrigley.usc.edu

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