
Share the Holiday Spirit 
Participate in the AMA Foundation’s Holiday Sharing Card 

 
 
For a tax-deductible donation of $50 or more, your name will be listed with other contributing members on a special 
greeting card that will be sent, in time for the Holidays, to all Alliance families and members of the Lee County Medical 
Society who make a donation. 
   
Every dollar will go directly to the fund of your choice: 
 
The AMA Foundation Scholars Fund 
Provides medical school deans with funds to support deserving medical students. Medical school can be designated. The 
AMA Foundation will use non-designated donations toward the $10,000 Physicians of Tomorrow Scholarships. 
 
The AMA Foundation Fund for Better Health 
Provides unrestricted funds to be used for programs designated each year by the AMA, the AMA Foundation and the 
AMA Alliance that benefit public health. This fund has been used to support such initiatives as violence prevention, 
substance abuse prevention and healthy lifestyles promotion. 
 
The AMA Foundation Development Fund 
Provides unrestricted support to enable the AMA Foundation to continue its mission of enhancing health care through 
support of programs in medical education, research and service. These funds are allocated where needed most. 
 
Help foster the spirit of the season and make an investment in the future of good health care in our country! 
 
Just provide the information requested below with your tax-deductible donation by November 15, 2006, and let the 
LCMSA do the rest. 

 
---------------------------------------------------------------------------------------------------------------- 

 
Please make your check payable to the AMA Foundation and send it along with this completed form to: 

 
Ann Shah 

845 S. Town & River Drive 
Fort Myers, FL 33919 

 
 
 
Name(s) to be listed on card _____________________________________________________________________________ 
 
Address ___________________________________________________________________________________________ 
 
City __________________________________________ State ________ Zip __________ Phone _____________________ 
 
Amount of donation: $________   
 
Fund to receive contribution (check one): 
 
___ AMA Foundation Scholars Fund          ___AMA Foundation Fund for Better Health         ___ AMA Foundation Development Fund 
 
Name of Medical School _______________________________________________________________________________ 


