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The nonprofit Arizona Academy of Family Physicians Foundation (AzAFP/F) was created to help promote 
family medicine and improve the health of the public.  The AzAFP/F engages in a wide variety of activities, 
including promoting the specialty of family medicine to Arizona medical students, implementing educational 
sessions to family medicine residents, offering Tar Wars (anti-tobacco) programs in middle schools, assisting 
emerging leaders in the specialty, providing scholarships, and many other endeavors. 
 
You can choose to make your tax-deductible donation in memory of or in honor of another individual.  A 
personalized card acknowledging your thoughtful gift will be sent to the person of your choice. 
 
You may complete this form and mail or fax it back to the AzAFP office, or you may call the office and make 
your donation over the phone at 602-274-6404 or 800-933-2237 
 
Name: _________________________________________________________________________________ 
 
AAFP Member Number (if known): _________________________________________________________ 
 
Email address: __________________________________________________________________________ 
 
Preferred mailing address:_________________________________________________________________ 
 
    ______________________________________________________________ 

City/State/Zip: __________________________________________________________________________ 

 
Amount of donation: $_________ 

� Check: Make payable to AzAFP Foundation  � Visa  � Discover � MasterCard 
 

Credit Card #: ___________________________________________________________________________ 
 
Expiration Date: _________________________________________________________________________ 
 
Signature: _______________________________________________________________________________ 
 

�   This donation is made in memory of: _______________________________________________________ 
 

�   This donation is made on honor of: _________________________________________________________ 
 
If yes to the above, to whom would you like notice of your gift to be sent? 

Name: ___________________________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
     _________________________________________________________________________________ 


