
Your Gift Makes a Difference
Your tax-deductible donation will help ACTCM bring health and well-being to thousands of patients while preparing 
students to become competent, compassionate practitioners. Ways in which your gift can make an impact:

•	 $5,000 will support a Community Acupuncture Project site for six months
•	 $2,500 will sponsor one month of reduced-cost treatments for Medical patients 
•	 $1,000 will bring discounted treatments to low-income HIV and AIDS patients
•	 $500 will fund a relocation scholarship for new students
•	 $250 will fund one doctoral clinic shift, treating low-income patients
•	 $100 will fund one Broadening Your Horizons or Bridging the Gap lecture for ACTCM students

Gift Amount and Allocation
	 $5,000          $2,500          $1,000          $500          $250          $100          Other Amount _______________________________	

	

Please direct my gift to the following:

	 Any Area of Need          Community Clinic & CAP sites          DAOM Program          MSTCM Program          	 	

	 Student Scholarships          Herbal Garden          Other ________________________________________________________

	

Enclosed is my check, made payable to ACTCM

	 Please charge my credit card:          Visa          Mastercard          American Express          Discover

	 Account # ________________________________________________ 3-digit Code _______ Expiration Date ________________

Contact and Payment Information
Donor Contact Information
	
Name	 	 	 	 	 	 	

Street	 	 	 	 	 	

City	 	 	

State	 	 	 Zip Code

Email

I am an ACTCM (please check all that apply):

	 Alumna/us,  Year __________          Faculty          Staff          Student          Patient          Other ___________________________

	 Donors are publicly recognized on campus and in ACTCM publications. Please check here if you prefer to make an anonymous gift.

Thank You for Your Support!

Please return this completed form to: 
Development Officer
ACTCM
455 Arkansas Street
San Francisco, CA 94107

Billing Address (if different from Contact Information)
	
Name	 	 	 	 	 	 	

Street	 	 	 	 	 	

City	 	 	

State	 	 	 Zip Code

Email
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