
patientprivacyrights 
Thank you for supporting the Patient Privacy Rights Foundation!  As the premier guardian and 
advocate of health privacy rights, our mission is to ensure that Americans control all access to their 
health records.  By donating what you can today, you are making a direct impact on our fight to keep 
our private health records just that – private. 
 
Gift Amount (circle one) 
 
$25      $50      $100      $250      $500      $1000      $2500      $5000      Other $_________ 
 
Method of Payment 
 
Check    (Payable to Patient Privacy Rights Foundation) 
or 

Credit Card (circle one) – VISA    MASTERCARD    DISCOVER    AMEX 

Credit Card #______________________________   Expiration Date_______________ 

Signature________________________________________   Amount $____________ 

Print Name____________________________________________________________ 

Address_______________________________________________________________ 

City__________________________ State__________ Postal Code________________ 

❏ Please keep in touch with me by e‐mail about Patient Privacy Rights services, activities, and 
action alerts: 
Email Address  ___________________________________________________________ 

PLEASE PRINT LEGIBLY. USE ALL CAPITAL LETTERS. 
 
We respect your privacy.  We will never share, sell, rent or lease any of your personal 
information. 
 
Please send this form and your contribution to: 
Patient Privacy Rights 
P.O. Box 248 
Austin, TX 78767 
 
The Patient Privacy Rights Foundation is a 501(c)(3) organization.  Your donation is tax‐deductible to the 
full extent of the law. 


