
The Nathan S. Kline Institute for Psychiatric Research 

DONATION FORM 
MAKE CHECKS PAYABLE TO: Research Foundation for Mental Hygiene / Center for Dementia Research 
PLEASE SEND THIS FORM TO:        Center for Dementia Research
             Nathan Kline Institute
           140 Old Orangeburg Rd
           Orangeburg, New York 10962
                     Attn: Ralph A. Nixon, M.D., Ph.D. 
Amount of Donation: 

Type of Donation (Please choose one): 
  In Memory of someone:  (Their name) 

  In Honor of individual(s) or org.:  (Their name) 

  General Donation 

Donor Information 
Title          Name:  

Street Address:  

City, State, Zip Code: 

E-mail:

Phone (optional): 

An acknowledgement letter thanking you and confirming receipt of your donation will be sent by the CDR 
Director.  

Use this gift for (Choose one): 
  Research  Professional Training and Development  

  New Technologies   General Funding (to be used where it is most needed) 

Please send Donation Acknowledgement to Family: 

Title          Name:  

Street Address:  

City, State, Zip Code: 

Double your impact!! 
Please ask your employer if they have a MATCHING GIFT PROGRAM. 

Thank you for your support! 
Your contribution is tax-deductible. 

https://www.cdr.rfmh.org/
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