
 
 
 

Your Contribution Makes a Difference! 

 

The Alpha-1 Association’s mission is to identify those affected by Alpha-1 Antitrypsin 
Deficiency and to improve the quality of their lives through support, education, advocacy and 
research. That mission is fulfilled through a national network of support groups and an array of 
educational materials and program. The Alpha-1 Association advocates for the community on a host 
of issues including organ allocation, airline oxygen, COPD Congressional Caucus and access to care. 
 
The Alpha-1 Association is a nonprofit, 501(c)3, membership organization founded in 
1991. Contributions may be fully tax-deductible. All contributions go toward support, education and 
advocacy. 
 

Name:__________________________________________________________________ 

Address: ________________________________________________________________ 

City, State, Zip:___________________________________________________________ 

Telephone: ______________________________________________________________ 

Email: __________________________________________________________________ 

 
By providing your address and email address, you will receive Alpha-1 News, a quarterly publication of 
the Alpha-1 Association and periodic electronic communications on issues relevant to Alpha-1.   
Your contact information will be held in the strictest confidence and not shared with any other 
organization.  
 
Enclosed is my donation of: □ $25  □ $50   □ $100   □ $250    □ Other_________________ 
 
Please designate my donation to: □ Support, Education & Advocacy    □ Research 
 
This gift is given:    □ In Honor of or   □In Memory of (name) _______________________ 

Acknowledgement of this contribution will be sent to (please include name and address):  

______________________________________________________________________________

__________________________________________________________________ 

□ My employer will match my gift and I have enclosed the matching the gift form.  

Please charge my: □ Visa  □ MC  □ AMEX   Card no.______________________________ 
 
Signature ________________________________   Expiration Date _________________ 
 
Please make checks payable to: 
The Alpha-1 Association 
2937 S.W. 27th Avenue, Suite 106 
Miami, FL 33133 
 
Thank you for thinking of us! For more information, call us toll-free at (800) 521-3025, or email 
info@alpha1.org. 


