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NEW MEXICO ORTHOPAEDICS

Fellowship Foundation

New Mexico Orthopaedics
Arthroscopy Sports Medicine Yes! My corporation wants to donate to the New Mexico Orthopaedics Arthroscopy & Sports

Fellowship Program Medicine Fellowship!

Please complete this form, print it out, and enclose it with your check, payable to the New
Mexico Orthopaedics Arthroscopy & Sports Medicine Fellowship Foundation.
Mail to: Sports Medicine Fellowship Foundation, Attn: Dr. Pachelli

201 Cedar SE, Suite 6600

Albuquerque, NM 87106

Corporation (name as you wish listed):

Anthony F. Pachelli, MD Address:

Director
City State, ZIP Code:
Samuel K. Tabet, MD Phone number;
Contact name:
Frank R. Heckl, MD E-mail/Web site address:
John C. Franco, MD We would like to support the Foundation as a/an:

[l President’s Circle Member ($20,000 and above)
1 Champion ($10,000 to $19,999)

[1 Benefactor ($5,000 to $9,999)

[l Guardian ($2,500 to $4,999)

[l Sponsor ($1,000 to $2499)

7] Friend (Up to $999)

Amount enclosed:

$

Kari M. Babinski, MD

Is this donation being made in memory or in honor of someone special? If so, please
complete the following:

_ In Memory of:
[ In Honor of:

Please send an acknowledgement card to:
Name:

Address:

City, State, ZIP Code:

The New Mexico Orthopaedics Arthroscopy & Sports Medicine Fellowship Foundation is a
501(c)(3) nonprofit organization under the regulations of the Internal Revenue Service. All
contributions to the Foundation are tax-deductible to the extent provided by law.

Thank you!
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New Mexico Orthopaedic Associates, PC
Statewide Toll-Free: 1-800-339-5161



