
 
 
Enclosed is my Donation to the  
Cosmetic Surgery Foundation 
 
I would like to support the Cosmetic Surgery Foundation with a tax-deductible gift of: 
 

Webster Society 
□ Benefactor $5,000 and above □ Advocate $2,500 - $4,999  □ Sponsor $1,000 - $2,499 

 
□ Patron ($500 - $999) □ Friend ($499 and below) 

 
 
Please charge my credit card for the amount indicated_________________. 
 
□ MasterCard  □ Visa  □ American Express 
 
Card Number: _________________________________________________________ 
 
Expiration Date: ________________________________________________________ 
 
Name on Card: _________________________________________________________ 
 
Signature: _____________________________________________________________ 
 
Phone Number: _________________________________________________________ 
 
 
Donations are tax-deductible to the extent permitted by law. 
You will receive a receipt for your contribution and will be appropriately recognized for your 
gift.  
 

 
Please return this form with your check  made payable to the Cosmetic Surgery Foundation 737 North Michigan 
Avenue, Suite 2100, Chicago IL, 60611-5641, Oor compete your credit card information below.     
 NAME:  _______________________________
ADDRESS: _________________________________________________________________
E-MAIL ADDRESS: __________________________________ PREFERED PHONE NUMBER: _______________


