
DONATION FORM
The American Academy of Sleep Medicine Foundation (AASM 
Foundation) is the leader in supporting sleep research and 
education. The AASM Foundation was established in 1998 by 
the American Academy of Sleep Medicine (AASM), the premier 
professional society in the field of sleep. Our mission is to enhance 
sleep health for all. AASM Foundation award programs fund strategic 
research by leading sleep scientists. These studies explore the 
nature of sleep and sleep-related problems. The discoveries that 

result lay the groundwork for improvements in medical care for 
people who have a sleep disorder. We also support the education 
and training of sleep scientists and sleep medicine specialists. AASM 
Foundation awards help the leaders who will shape the future of the 
sleep field. Your donation to the AASM Foundation provides hope for 
the millions of people who suffer from a sleep disorder. Because the 
AASM provides the funding for all of our administrative costs, every 
dollar you give directly supports our award programs.

2510 North Frontage Road, Darien, IL 60561
P: 630-737-9700 · F: 630-737-9790 

E: foundation@aasm.org
foundation.aasm.org

Contact Information

Name:

Email Address: Mailing Address:

City: State: Zip: Country:

Thank you for helping to enhance sleep health for all by giving generously to the AASM Foundation.
We are a not-for-profit 501(c)(3) charitable and scientific organization. Your contribution should  
be fully tax deductible as allowed by law. Please contact your tax advisor for more information.

Visit foundation.aasm.org 
to make an online donation.

Method of Payment  (Please select one option below.)

Z  Check payable to the AASM Foundation: (U.S. funds drawn on a U.S. bank)

Credit Card:    Z Visa    Z MasterCard    Z American Express    Z Discover

Total: $ Card Number: Exp. Date:

Validation Code*: Cardholder’s Name:

Billing Address:

City: State: Zip: Country:

Signature: Date:

* For a VISA, MasterCard or Discover the validation code is the last 3 number in the signature box on the back of the card. For American Express, the validation code is the 
  4 numbers above the credit card number on the front of the card.

Donation Information

Are you making this donation in honor of someone?    Z Yes     or     Z No

Name:

Are you making this donation in memory of someone?    Z Yes     or     Z No

Name:

(If you would like to notify the family or person for whom this donation is being made, please include their email or mailing address.)

Email Address: Mailing Address:

City: State: Zip: Country:
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