
The American Thyroid Association: How You Can Help  
 
Thyroid Discovery 
 
 
Thyroid disorders rarely make the headlines, but these diseases affect millions of 
Americans and many more millions of people worldwide.  ATA’s clinicians and 
scientists share a common mission:  to develop better ways to diagnose, treat, and prevent 
thyroid disorders.  Research by ATA members has already led to important 
breakthroughs.  To continue this important work in perpetuity, the ATA endowment 
generates funds for thyroid research.  Your help is needed now! 
 
Please contact the ATA at 703 998-8890 or thyroid@thyroid.org if you need more 
information, want to make a pledge commitment to the ATA, or wish to learn about 
making a gift of appreciated securities or other planned gifts. 
 
ATA is a nonprofit organization.  Therefore, your gift is deductible according to tax law. 
 
A copy of the ATA’s most recent audited financial information is available upon written 
request to the ATA office, or in person during regular business hours. 
 
 
 

Donation Form 
 

Fields marked with an asterisk (*) are required 
 
  
Salutation* __ Mr. __ Mrs. __ Miss __ Ms.  __ Dr. 
First name *  
Middle initial  
Last name *  
Lineage (e.g., Jr., Sr.)  
Suffix (e.g., degrees)  
Mailing address *  
City *  
State/province*  
Zip/postal code *  
Country *  
Phone  
Fax  
E-mail address  
 
Credit Card Information 
Donation amount * $ 
Credit Card * _____ VISA   ____ MasterCard 



Credit card number *  
Expiration date (month/year) *  
  
OR  
Check enclosed for  $ 
  
Please make your check payable to “American Thyroid Association” 
If you donate by check, please print out and complete this form.  (Do not also send the 
form electronically.)  Send the form and your check to: 
 

American Thyroid Association 
6066 Leesburg Pike, Suite 550 

                                       Falls Church, VA  22041 
 
 

Tribute 
 

Please complete this form to donate in honor or memory of a friend or loved one.  We 
will send an acknowledgment in your name to the person(s) whom you designate.  If you 
are making a general donation, leave this section blank. 
 
 
Type of tribute * ____  In Honor of   ____  In Memory of 
Name of person(s) being honored or 
remembered * 

 

  
Please send acknowledgement to:  
Salutation * ___ Mr. __ Mrs. __ Miss __ Ms. __ Dr. 
First name*  
Middle initial  
Last name *  
Lineage (e.g., Jr., Sr.)  
Suffix (e.g., degrees)  
Mailing address *  
City *  
State/province*  
Zip/postal code*  
Country *  
Phone  
Fax  
E-mail address  
 
 
 
 



 
Your donation will be processed and an acknowledgment letter sent to you within two 
weeks by U.S. mail. 
 
Thank you for your donation.  With your help, there is new hope for the millions of 
people who suffer from thyroid disease. 
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