
 
                     Please complete this form and fax or mail to: 
                     

                                  International Osteoporosis Foundation     
                                  9, rue Juste-Olivier 
                                  CH-1260 Nyon 

                                                                             Switzerland 
                                                                             Fax: +41 22 994 0101 
 
 
My donation is: 
❏ a personal donation to IOF 

❏ in memory of (person’s name)_________________________________________________ 

❏ in honour of a special occasion. The occasion is (include person’s name):  
___________________________________________________________________________ 
 
❏ A letter of notification should be sent to the following person and address: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Your name:_________________________________________________________________ 
 
Organization (if applicable):____________________________________________________ 
 
Address:____________________________________________________________________ 
 
Phone: __________________________Fax:________________________________________ 
 
 
We would be pleased to know more about you, or receive your comments about IOF’s activities: 
 
____________________________________________________________________________ 
 
Amount to be donated 
 
I would like to donate (type of currency/amount):____________________________________ 
 
Please charge my: 
❏ Mastercard 

❏ Visa 

❏ American Express 
 
Card Number___________________________________Expiry date______________________ 
 
Signature:______________________________________    
 

Thank you for donating to the International Osteoporosis Foundation ! 


