
 
 

Illinois Society of Pathologists 
DONATION-ADVOCACY 

 
 
Name: ________________________________ Phone: ___________________________________ 
 
Donation will be listed on the website in what name:____________________________________________ 
 
Group: ________________________________________________________________________________ 
 
Address:_______________________________________________________________________________  
 
Email:________________________________________________________________________________   
 
City:___________________________State:__________________________________Zip:____________     
 

Premium Investor  ($5,000+)   ______ 
Investor   ($3,000-$4,999)   ______ 
Benefactor   ($2,000-$2,999)   ______ 
Advocate   ($1,000-$1,999)   ______ 
Contributor   ($500-$999)   ______ 

 Supporter   ($100-$499)   ______ 
 
Pay by: 

1) FAX this form with credit card information back to Pamela Cramer(Executive Director), Margaret 
Jones(Finance Manager) 1.866.413.1088 or scan to email to:  
pcramer@illinoispathology.org 
 

2) PHONE  847-722-9022  
 

3) MAIL CHECK -- with this form to ISP, 41 Warrington Drive, Lake Bluff, IL  60044 
 
 
Credit Card Payment Method (please check one) 
 

 American Express   MasterCard    Visa    Check (payable to ISP) 
 
Credit Card # ________________________________________ Security Code #: ____________________ 
                     (3 or 4 digit # found on front or back 
of card) 
 
Name on Credit Card: ___________________________________Expiration Date: ___________________ 
 
Signature: ________________________________________________  Date: _______________________ 
 
 
Referred by: ______________________________      


