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VERA MOULTON WALL CENTER
FOR PULMONARY VASCULAR DISEASE
AT STANFORD

Thank you for your interest in supporting the Vera Moulton Wall Center for Pulmonary Vascular Disease at
Stanford. The Center is supported primarily through the generous contributions of private donors. It is one of
the few centers in the United States devoted to pulmonary hypertension treatment and research for both adules
and children. Your contribution encourages the development and accessibility of new treatments, promotes

breakthrough research, and offers valuable programs and services to those affected by this devastating disease.
To make a gift by mail:
Please fill out and complete the attached form (page 2). Make check payable to The Vera Moulton Wall Center ar Stanford
Mail to: The Vera Moulton Wall Center at Stanford

1215 Welch Road, Modular B

Stanford, CA 94305-5414

Fax to (credit card only): 650.723.3780

e If you want your gift directed to support a specific area (ie. research, patient assistance, education, etc) or physician
please notate that in the comments section.

e If your gift is ‘in memory’ or ‘in tribute’ please indicate on the check or enclosed note. At your request, the honoree
or family will be informed of your contribution.

To make a gift online go to:

heeps://www.supportlpch.org/SSLPage.aspx?pid=298

Designate gift to “other” and list The Vera Moulton Wall Center in the box provided

e If you want your gift directed to support a specific area (ie. research, patient assistance, education, etc) or physician
please notate that in the comments section under additional information.

e If your gift is ‘in memory’ or ‘in tribute’ of someone please complete the tribute information on the bottom of the
page. At your request, the honoree or family will be informed of your contribution.

For questions or assistance please call 1.800.640.9255 or e-mail wallcenter@stanford.edu

Thank you for your support!

1/ 800.640.9255 fux650.723.3780 webwallcenter.stanford.edu e-mailwallcenter@stanford.edu 1of 2



VERA MOULTON WALL CENTER
FOR PULMONARY VASCULAR DISEASE
AT STANFORD

Enclosed is my gift to the VERA MOULTON WALL CENTER FOR PULMONARY VASCULAR DISEASE AT STANFORD

O $50 Q$ 100 O $250 O $500

O §$ 1000 O $ 1,500 0 §$2,500 O Other §

Name

Address

City State Zip
Phone E-mail

I am making my gift by

QO Check Q Visa QO Mastercard

Account Number Exp. Date

Authorized Signature

My gift will be matched by my employer

Please enclose matching gift form

This contribution is

In memory of

In honor of

Comments

Please send notification of my contribution to (no amount is mentioned)

Name

Address

City State Zip

PLEASE MAKE CHECK PAYABLE TO: The Vera Moulton Wall Center at Stanford

/
Thank youforyour support: MAIL TO: 1215 Welch Road, Modular B, Stanford, CA 94305-5414
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