
Name: _____________________________________   E-mail address:_______________________________________________ 
 
Address: _____________________________________    City  ____________________   State  ________     Zip   ___________   
 
Phone#: ______________  In memory/honor of: __________________________  Please inform recipient: __________________ 

CONTRIBUTION FORM 
Central California Hemophilia Foundation 
(CCHF) 
P.O. Box 163689 
Sacramento, California 95816 

I would like to join the Central California Hemophilia Foundation. 
Enclosed is my $_________ ($25 or waiver) membership fee. 

 
    I would like to donate $_________ to CCHF for:……………    …………..             

 
  _______ Education   _______ Research   ______ Camp   ______ Membership  

 

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       

Factor Fax 
Sacramento Blood Source 
Central California Hemophilia Foundation 
P.O. Box 163689 
Sacramento, California 95816 
(916) 448-0370 
 
ADDRESS CORRECTION REQUESTED 

Bulk Rate 
US Postage 

 
Pain 

Permit No. 
00000 

Attention Golfers                                    9th Annual CCHF Golf Day  
Saturday, May 16, 2009                                                       Ages 8 years—Adult       
 
To RSVP call Sean Hubbert at (916) 498- 4570 
Arcade Creek Golf Course, 3645 Fulton Avenue Sacramento, California 
Funded by CCHF (Central California Hemophilia  Foundation) 
Come enjoy a day of golfing a 9 holes.  Look for the postcard  in the mail. 
lunch will be provided. Rental Golf clubs available, must RSVP.   


