
 

 

 

International Macular and Retinal Foundation Corporation Donation Form 

 

Donor Name: ____________________________________________________________________ 

Address: ________________________________________________________________________ 

City: __________________________________State: _________ Zip: ________________________ 

Phone: (optional) __________________________ and POC: ________________________________ 

Email: ____________________________________________________________________________ 

Donation Earmarked For:             Services 

                                                          Research 

                                                          General Fund 

 

Amount: $ _____________  (Please make payable to:  Int’ Macular and Retinal Fdn or IMRF) 

 

Mail to: International Macular and Retinal Foundation 

             60 Pineland Dr. 

             New Gloucester, ME 04260 

Our foundation is dedicated and unique in our mission to helping people to prevent vision loss and blindness 

through Macular Degeneration education and innovative vision monitoring tools.   Thank you again for 

supporting our mission to help people keep their vision and preserve their quality of life through Macular 

Degeneration education and awareness.  Together we make a difference!    

The International Macular and Retinal Foundation is an approved 501(c)(3) non-profit, publicly supported 

organization as per the Internal Revenue Service code. All contributions to the Foundation are tax deductible 

to the extent allowed by law. 

 

Notes to office: (confidential) 

__________________________________________________________________________________________

__________________________________________________________________________________________ 


