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Texas ACADEMY of FaMiLy PHyYsICIANS FOUNDATION

12012 Technology Blvd., Ste. 200 * Austin, Texas 78727 * (512) 329-8666
Encouraging the growth of family medicine in ‘Iexas through the support of medical students,
residents and research.
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YES! | want to help Ignite2015 and support the TAFP Foundation’s
efforts to increase Texas' family physician workforce by funding
students’ participation in the Statewide Family Medicine Preceptorship.

Amount of donation:

Designation: TAFP Foundation Student Interest Endowment

Cash Check Credit Card

NAME

ADDRESS

CREDIT CARD NUMBER

EXPIRATION DATE PHONE

SIGNATURE

Mail or fax this form and payment to:
Texas Academy of Family Physicians Foundation

DATE

12012 Technology Boulevard, Suite 200, Austin, TX 78727, Fax (512) 329-8237

Donations to the TAFP Foundation are tax deductible.
© TAFP Foundation 2014
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