
TPIU CHECK DONATION FORM 

 

 
Please mail check & this form to: 
 
TPIU 
32 River Road Drive 
Essex, CT  06426 
 
First Name:  ________________________________ 
Last Name: _________________________________ 
Street Address: ____________________________ 
City/State/Zip:  ____________________________ 
Phone:  _____________________________________ 
Email:  ______________________________________ 
 
Is this donation made in the memory of Claudio Pannunzio? __________  
 

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

 
 

If you would rather send in your donation, please make your check out to 
The Patient is U, Inc. 


