° Donation Form

epl|ep5y IN HONOR OF

therapyproject SUSAN S. SPENCER, MD,

AN EXTRAORDINARY EPILEPSY DOCTOR AND RESEARCHER.

Advancing New Therapies for People Living with Epileps

The Epilepsy Therapy Project (ETP) memorializes an extraordinary epilepsy expert, physician, and friend whose work has
advanced our understanding of the benefits of epilepsy surgery as well as the localization of seizure onset.

Donor Information:

First Name Last Name
Address

City State

Zip Code Country
Phone E-Mail

o My check is enclosed (made payable to Epilepsy Therapy Project)
o Please charge my credit card

Donation Amount $ (in US currency) Card Type: O Visa O MasterCard
Card Number Expiration
Name of Cardholder Signature

Billing Address: (if different than above)

Address
City State
Zip Code Country

Your Appreciations:

Please mail your completed form along with your donation to:

; ; 1 is an initiative of Information you can trust,
Epllepsy Therapy PI’OJ ect epllepsyc%m the Epilepsy Community you can share,
P.O. Box 742 Therapy Project Empowerment you can feel.
Middleburg, Virginia 20118



