
 Name:________________________________ Date:______

Address _________________________________________

City __________________State ______Zip_____________

 

Please join DRWF as a 
‘Partner for the Cure’

We need ‘Partners’ to help 
bring a cure for diabetes closer. 

and your help right now 
can make that happen.

We’d be delighted to welcome you to our 
elite group of supporters who make a  
regular monthly donation.  By giving your  
financial help in this way, you will help ensure 
we always have the steady flow of income we 
need to support our research and educational 
care projects.

To become a ‘Partner’, just complete the simple 
instructions on your Partners for the Cure  
Enrollment Form... and thank you!  You’ll  
receive an exclusive DRWF pen in recognition of 

your generous commitment.     

  

Will you do  
something very special  

and join us as a
‘Partner for the Cure’?

DRWF would like to say 
“thank you” 

 with this exclusive

FREE GIFT!

A copy of the lAtest finAnciAl RepoRt And RegistRAtion filed by 
the oRgAnizAtion mAy be obtAined by contActing us At: p.o. box 
96046, WAshington, dc 20090-6046 oR by contActing Any of the 
stAte Agencies: floRidA— A copy of the officiAl RegistRAtion 
And finAnciAl infoRmAtion mAy be obtAined fRom the division of 
consumeR seRvices by cAlling toll fRee, 1-800-435-7352 Within 
the stAte. RegistRAtion does not imply endoRsement, AppRovAl, 
oR RecommendAtion by the stAte. maryland- for the cost of copies and 
postage, office of the secretary of state, state house, Annapolis, md 21401. 
mississippi— the official registration and financial information of dRWf may 
be obtained from the mississippi secretary of state’s office by calling 1-888-
236-6167. Registration by the secretary of state does not imply endorsement. 
neW JeRsey— infoRmAtion filed With the AttoRney geneRAl 
conceRning this chARitAble solicitAtion mAy be obtAined fRom 
the AttoRney geneRAl of the stAte of neW JeRsey by cAlling  
973-504-6215. RegistRAtion With the AttoRney geneRAl does not 
imply endoRsement. new york- office of the Attorney general, department of 
law, charities bureau, 120 broadway, new york, ny 10271. noRth cARolinA— 
finAnciAl infoRmAtion About this oRgAnizAtion And A copy of its 
license ARe AvAilAble fRom the stAte solicitAtion licensing bRAnch 
At 1-888-830-4989. the license is not An endoRsement by the stAte. 
pennsylvania— the official registration and financial information of diabetes Research 
and Wellness foundation, inc. may be obtained from the pennsylvania department 
of state by calling toll-free, within pennsylvania, 1-800-732-0999. Registration does 
not imply endorsement. virginia— state division of consumer Affairs, po box 1163, 
Richmond, vA 23218. Washington— charities division, office of the secretary of state, 
state of Washington, olympia, WA 98504-0422, 1-360-753-0863. West virginia— 
Residents may obtain a summary from the secretary of state, state capitol, charleston, 
Wv 25305. Registration with any of these states does not imply endorsement. 
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Single-gift donation amount: $_________

Please make your check/money order payable to:  
DRWF.  If you want to give by credit or debit card for your 
single-gift donation, please complete the details below.

Partners for the Cure
5151 Wisconsin Ave. NW, Suite 420

Washington DC 20016
www.diabeteswellness.net

Remember DRWF #11629 in the
Combined Federal Campaign.

www.diabeteswellness.net

#11629

Diabetes Research and Wellness Foundation® (DRWF)
has been awarded a 4-star rating from Charity Navigator,

America’s largest independent evaluator of charities.
www.charitynavigator.org

  Visa      Mastercard     Discover     American Express

Credit card#_____________________________________ 

Exp. date_______________________________________ 

Signature:_______________________________________ 

3-digit
security code:

Other ways to help Diabetes Research 
and Wellness Foundation ®:      

   I have placed DRWF in my will.

  I am interested in learning how I can include DRWF  
     in my estate plans.

  My company will match my donation.  I will submit  
     my company’s form along with my donation.

  Yes! Please keep me up to date on important diabetes       
     efforts and programs.

Email _______________________________________

Phone_______________________________________



■ NO, I’m not able to become a ‘Partner’ at this time, 
but here is my single-gift donation of: $_________ 
(please fill in the amount).  Please make your check or 
money order payable to: DRWF. To give by credit or 
debit card for your single-gift donation, check this box   
■ and provide details on the reverse side. 

Your financial support of diabetes 
research could not be better timed, 
to keep key research on target and to 
avoid cutbacks. DRWF is indebted to 
you for your continued generosity.

In order to make it much easier to fulfill your  
very generous gifts to our mutual goal of finding 
a cure for diabetes, I am writing to invite you to 
participate in our committed giving program, 
‘Partners for the Cure’.  This regular giving 
program enables our supporters to donate on 
a monthly basis via automatic payment from a 
checking account or credit card - just as they may 
do now with their mortgage, utility bills and other 
regular expenses.

This regular income is invaluable to our  
research and support work and enables us  
to plan ahead more effectively and commit  
greater sums of money to the research projects  
we believe will lead us to a cure. 

With increasing numbers of people being 
diagnosed with diabetes, we feel that now is the 
time to drive research forward, and this type of 
committed giving will allow our members to 
support the most exciting research of our time.

The ‘Partners for the Cure’ program is  
very straightforward, and your regular donation 
could be as little as $3 a month. 

This type of regular giving improves our  
cost effectiveness and enables us to inject an  
even larger percentage of our funds directly to 
where they’re needed most – in support of  
fast-track diabetes research. The goal? To find  
a cure within the next decade!

The benefit to you as a ‘Partner’ is that you are 
totally in control of your donations – without the 
hassle of having to remember to send your check 
or credit card contributions. Your regular gift will 
run until you tell us that you want to stop giving, at 
which time the instruction will be cancelled.

By becoming a ‘Partner’, you can rest assured 
that as much as possible of your donation is put to 
good use in support of vital diabetes research.

With the hope that you are interested in this 
program, I have enclosed the relevant documentation 
 needed for an exciting opportunity to support 
diabetes research in one of the most cost-effective 
and efficient ways you can.

Please give this careful consideration. Your 
support is of tremendous help to the Diabetes 
Research & Wellness Foundation® – and more 
importantly to the researchers who are striving  
to find the cure.

May I thank you for your loyal commitment to 
finding a cure for diabetes and tell you how much 
your generosity is appreciated.

I look forward to our continued association.

  Sincerely,

  Walter M. Bortz II, MD
  Chairman, Medical Advisory Board

Building today for a 
cure tomorrow
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How does Partners for the Cure work?
This secure program works directly with your bank, in the same 
way as other electronic funds transfer systems you may already 
conduct (such as utility bills or mortgage payments).  All transactions 
are done electronically, debiting your bank account or credit card 
automatically for the amount to which you have agreed in writing.  
It is a hassle-free, simple solution for today’s busy families.

Can any additional funds be taken from my  
account other than what I have authorized?
No! The program is strictly regulated, and only you can designate the 
amount of money that may be debited on a monthly basis.  We will 
not disclose any non-public personal information except as required 
by law.  We maintain physical, electronic, and procedural safeguards 
that comply with federal standards to safeguard your information.

When do the transactions take place?
on the 15th day of each month (or the next business day if the 
15th falls on a weekend or holiday) your account will be debited 
for the total monthly contribution amount you have authorized.  

How can I be sure that my gift is going to DRWF?
Your monthly gift will be clearly itemized on your bank or credit 
card statement with the name of  Diabetes Research & Wellness 
Foundation.  DRWF will receive monthly statements indicating 
your support level.  DRWF will provide you with an annual  
contributions statement for tax purposes.  Your contributions to 
DRWF via Partners for the Cure are tax-deductible to the extent 
allowed by law.

Can I stop, increase or decrease my payment  
at any time?
Yes, by writing DRWF at: 5151 Wisconsin Ave NW, Suite 420,  
Washington, DC 20016, by emailing partners@diabeteswellness.net, 
or by calling our Executive offices at 202-298-9211.

How does DRWF benefit from my participation in 
Partners for the Cure?
The additional and regular income will enable DRWF to commit to 
research projects knowing the funds will be available. This could 
result in a cure for diabetes being developed earlier.

How do I sign up?
By completing the Enrollment Form enlcosed and returning it to 
DRWF in the envelope provided.  Please be sure to include your 
voided check or complete the credit card information on the 
Enrollment Form – we will do the rest.  

  www.diabeteswellness.net

  Yes!  I would like to enroll in the ‘Partners  
for the Cure’ program.  I understand that my monthly  
contribution amount will be transferred directly from  
my checking account or credit card as stated below.  
A record of my gifts will appear on my bank or credit 
card statement and my transfers will begin next  
month.  I understand that I can increase, decrease or 
suspend my giving by contacting DRWF.  

Monthly contribution amount: $ ______________

Today’s Date: _____________

Name:_____________________________________

Address _____________________________________

City __________________State ____Zip ___________

For Monthly Checking Account Debit: 
Please return your completed Enrollment Form and a 
voided check to DRWF in the envelope provided.

For Monthly Credit Card Debit: 
Please complete the following credit card information 
then return to DRWF in the envelope provided.  

Type of Credit Card:  

  Visa      Mastercard     Discover     American Express

Credit card#_________________________________ 

Expiration Date:______________________________ 

Signature:___________________________________

enrollment 

form

3-digit
security code:




