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Dear Friends,

The FD Annual Journal is a treasured 
tradition, dating back to 1955.  Although 
our FD community reaches far and wide, we 
come together each year within the pages 
of the Journal to honor special people in 
our lives and to remember those who are no 
longer with us.

This year, the Journal will 
include a special “Violet” 
Section, honoring Dr. 
Horacio Kaufmann’s first 
decade as Director of the 
NYU Dysautonomia Center.  
We invite you to add a Violet 
Page in  tribute to Dr. Kaufmann 
and his tremendous dedication to all those 
affected by FD. 

Please join us by contributing to the 2019 
Journal.  Your gift will fund the Foundation’s 
important work:
   • Ensuring that those living with FD have  
 access to the best medical care;
   • Funding cutting-edge research into FD  
 and the FD gene;
   • Offering support to families caring for a  
 loved one with FD;
   • Educating the Jewish community about  
 FD and genetic testing.

To reserve your page, please mail in a 
competed form or visit our website by 
January 15, 2019.

Thank you for your support!

Lanie Etkind
Executive Director
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Charitable Donation Form
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Name: ________________________________

Address: ______________________________

______________________________________

City: __________________________________

State: _____________  Zip: ______________

Phone: _______________________________

Email:________________________________

In Honor/Memory of: 

______________________________________

HOW WOULD YOU LIKE TO CONTRIBUTE:

	 My check is enclosed
	 I have paid on-line
	 I will call with credit card info
	 Amex, MasterCard, or Visa:

Card No.: _________________________________

Exp. Date: __________ CID No.: ______________

Signature: _________________________________

We will send a copy of the Journal to everyone 
who purchases a cover, premium, or full page.  
Please indicate which format you prefer. 

 Book      Online PDF

PLEASE REPLY BY JANUARY 15, 2019

View last year’s journal at: www.famdys.org/journal

Questions?
Please call 212-279-1066 or email info@famdys.org

Email your submission and artwork to
info@famdys.org and make your payment 

online at: www.famdys.org/journal
OR

Mail/Fax this form with your submission 
and artwork to: Familial Dysautonomia Foundation, Inc
315 West 39th St., Suite 701 • New York, NY 10018

Fax 212-279-2066 

  
All contributions are tax deductible to the extent permitted by law.
The Dysautonomia Foundation is a 501(c)3 non-profit organization.

A copy of our latest annual report may be obtained, upon request, from the FD Foundation, 
315 W. 39th Street, Suite 701, New York, NY 10018, or from the New York State Attorney 

General’s Charities Bureau, 28 Liberty Street, 15th Floor, New York, NY 10005.

Provide your ad image or information 
in the space above, or attach a separate page. 
Printed artwork or PDF file preferred or email 

ad to: info@famdys.org

SELECT TYPE OF JOURNAL DONATION

COVERS:
 Outside Back $18,000
 Inside Front $15,000
 Inside Back $10,000

PREMIUM ADS:
 Diamond Page   $7,500
  Ruby Page  $5,000
  Gold Page $2,500
 Silver Page  $1,000
 Bronze Page $   500

VIOLET ADS IN HONOR OF DR. KAUFFMANN:
 Full Page   $3,000
 Half Page $1,500
 Quarter Page  $   750
 Booster Listing (Name Only) $   150
 Please list my name as:
 ____________________________________________

STANDARD ADS:
 Full Page   (4.5" x 7.5") $   400
 Half Page  (4.5" x 3.75") $   250
 Quarter Page  (4.5" x 1.875")  $   150
 Booster Listing (Name Only) $     54  
 Please list my name as:
 ____________________________________________
	
	 Please repeat my ad from last year.
 (Page number, if known: ____________________ )

 Friend | Donation Only (No Ad)
   List my name
   Do not list my name

For office use only:

Processed: Date_______________ by____________________

D: ____________

H: ____________

S:  ____________

Pledge

Paid


