
 
!" YES!  I want to contribute to Oregon Health Decisions work!  Consider me a: 
 
!" FRIEND   ($25-$99) 
!" ADVOCATE  ($100-$249) 
!" PARTNER  ($250++) 
 
 
Please make your check payable in US funds only to Oregon Health Decisions or charge to your 
MasterCard or Visa.  Please mail or fax your contribution to: 
  

Phone: 503-241-0744 * 1-800-422-4805 * Fax: 503-885-8758 
Oregon Health Decisions 

PMB #125 
19210 SW Martinazzi Ave 

Tualatin OR 97062 
 

Payment Options: 
!Check   !MasterCard   !Visa 
 
Card #     Name 
                                                                                                                                                      
Name on card    Title/Department     Telephone 
 
                                                                                                                                                                                                                                
Expiration Date    Address        
 
                                                                                                                                                                                                                                
Signature     City                                            State  Zip 
 


