
 

 
 

 WESTERN NEUROPATHY ASSOCIATION 
DONATION FORM 

 
DONOR INFORMATION: 
Name: _____________________________________________________________   

Home Address: ______________________________________________________  

City: _________________________ State: ____________  Zip Code: _________  

Email: _____________________________________________________________  

Telephone: _________________________________________________________   
P.O. Box 4740 
Auburn, CA 95604 

(888)556-3356 

info@pnhelp.org 

www.pnhelp.org 

 

 DONATION INFORMATION: 
Amount: $ __________________________ Check Number: __________________  

Please make checks payable to WNA and mail this completed form and your check 
to the address provided. 

Thank you for your contribution! We publish the names of individuals  
who have made contributions throughout the year in the newsletter. 

 If you contribute and wish to remain anonymous, please check here. _________   

Please note: We will never sell/give your contact information to other entities. 

 


