
Check Donation Form 

If you would rather send in your donation, please make your check out to 

The Patient is U Foundation, Inc. 

 Mail to: 
 TPIU 
  100 North Main St.
  Essex, CT 06426-1020

  
First Name 

Last Name 

Address 

City/State/Zip 

Telephone 

Email 

I would like to subscribe to your email newsletter 

We will send your receipt for tax purposes.   Thank you!

Double click in Footer to put School Name  
here and update logo 

This form is designed to be completed by 
typing the information in the boxes. Then 
print and mail with your check.
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