CONTR|BUT|ON FORM I would like to join the Central California Hemophilia Foundation.

Central California Hemophilia Foundation Enclosedismy$_______ (¥25 or waiver) membership fee.
I(DCgHggx 163689 | would like to donate $ to CCHF for:

Sacramento, California 95816 Education Research _ Camp ___ Membership
Name: E-mail address:

Address: City State Zip

Phone#: In memory/honor of: Please inform recipient:

2008 CCHF Boardmembers: President/Sean Hubbert, Vice-President/Risha Green, Treasurer/Muriel Herr, Secretary/Katherine
Spacek, Co-Medical Directors/Kent Jolly M.D. & Jerry Powell M.D., Joseph Basubas, Rebecca Buchmiller, Michelle Emory,
Carola Russell, Kim Schafer, Ann Silvernail, James Wayne, Frank Welsch




