
 
           
 

 
DONATION/SPONSORSHIP FORM 

 
Yes, I want to sponsor ____ (number of) books for distribution to developing country 
doctors for women who desperately need this information 
 

_____  copies of Overcoming Endometriosis books x $5/book 
              Total enclosed……….     $_____ 
 

Name: _______________________________________________________ 

Credit Card Number: ____________________________________________ 

Signature (required if mailing/faxing): _______________________________ 

 
Mail the form to: 

Endometriosis Association 
International Headquarters 

8585 North 76th Place 
Milwaukee, WI 53223 USA 

 
Or fax the form to:  414.355.6065 

 
 


