
T H A N K  Y O U !

The National Alliance for Thrombosis and Thrombophilia (NATT) needs YOUR support to fulfi ll our mission 
to provide free information and quality support to people affected by blood clots and clotting disorders.  
Together, we can help ensure that blood clots are prevented and that affected persons receive optimal treatment.

We appreciate your tax deductible donation of $___________________________________ .

Please tell us how we can recognize you:

I wish to be recognized as a donor through NATT publications and/or the NATT website. 

I would like to be listed as: _ ___________________________________________________

I wish this donation be made in the name of: ______________________________________

I would like to donate anonymously.

Please make checks payable to: The National Alliance for Thrombosis and Thrombophilia

Enclose your payment with this letter and mail to:

The National Alliance for Thrombosis and Thrombophilia
120 White Plains Road, Suite 100 
Tarrytown, NY 10591
Tel: 914.220.5040
Toll Free: 877.4 NO CLOT (466.2568)

The National Alliance for Thrombosis and Thrombophilia is a 501©3 charitable organization (TaxID: 562425135).  
All donations are tax deductible and a receipt will be mailed to you.  

Name: _______________________________________________________________________

Company (if applicable): _________________________________________________________

Address:______________________________________________________________________

City: ____________________________ State: __________________ Zip Code:____________

E-mail: ____________________________ Phone (H): ________________________________

 Please add me to the NATT mailing list.

We can make a difference.


