
National Arab American Medical Association 
801 S. Adams Rd. Ste 208, Birmingham, MI 48009 

 
 

NAAMA Foundation/Egypt Pediatric Cancer Project 
 

Donation Form 
 
 
 
Name: __________________________________________________________________ 
 
Billing Address: __________________________________________________________ 
 
________________________________________________________________________ 
 
Phone Number: __________________________________________________________ 
 
Check to NAAMA Foundation/Egypt Pediatric Cancer Project is included ________ 
 
Credit Card Type: _____ VISA, _______ MC, _______ Amex 
 
Credit Card Number: ______________________________________________________ 
 
Security Code  _____________ (3 digits on back of card next to signature) 
 
Expiration Date: __________________________________________________________ 
 
Amount $ Donated: _______________________________________________________ 
 
Signature: _______________________________________________________________ 
 
 
 

 
Please complete and fax to 248-646-0617 or mail with payment to: 

NAAMA 
801 S. Adams Rd. Ste 208 
Birmingham, MI 48009 

 
 

NAAMA is a 501 C 3 non profit organization, your donations to the Foundation are tax deductible 
 

Thank you for your Support 


