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I want to pay my pledge:

Amount Enclosed:  $____________

or Charge my:

Name:

Address:

Address Line 2:

City:

State:

Country:

Date:

Surgical Infection Society
Foundation for Education and Research

Please make your check (drawn on a US bank)  
payable to SIS Foundation for Education and 
Research, and send with a copy of this form to:

Philip S. Barie, MD, MBA 
Executive Director, 
Surgical Infection Society Foundation 
PO Box 1278 
East Northport, NY 11731 
Fax: 631-368-4466

 Pledge Form

 Pledge Form

YES, I want to help support the important work of the SIS Foundation for Education and Research. 
I know that my fully tax-deductible donation is an integral and essential part of the Foundation’s budget.

Contribution to the SIS Foundation for Education and Research
Your TAX-DEDUCTIBLE contribution to this worthy cause is greatly appreciated.

$1,500 $1,000

Annually Semi-Annually

Visa Master Card
Card Number Expiration Date
____________________________________________

Other ________________

$500 $250 $100 $__________

Zip Code:

Signature:

Your contribution will be appropriately acknowledged 
for tax purposes.

The Tax ID number of the Foundation is 31-1432981.

FoR oFFICE 
uSE oNLY

Number:

Check #:

Amount:
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