
Children’s Organ Transplant Association® 

Contribution Form 

Yes!  I want to make a contribution to help the  

Children’s Organ Transplant Association. 

Enclosed please find my contribution of: 

$500           $250           $100           $50           $25           Other $___________ 

I would like my contribution to honor ______________________________________________ 
Gifts can be made in honor of a COTA patient.  Please specify where you would like your gift to be allocated. 

 

Name _______________________________________________________________________________ 

Address _____________________________________________________________________________ 

City________________________________________ State_______________ Zip _________________ 

Email _______________________________________________________________________________ 

Phone_______________________________________________________________________________
 
You may be able to double your gift with employer matching funds.  Search for employers that match gifts 
at  www.matchinggifts.com/cota . 
 
 Do you intend to apply for a match? (Please circle one)             Yes              No
 
If yes, please enter the matching company name  __________________________________________ 
 
 
 
 
 

Please circle - I would like more information about: 

COTA Families in my Area           COTA Programs            

COTA Miracle Makers           Planned Giving Options 

  

 

 

 

 

Mail this form and your check to:   Childrens Organ Transplant Association

                                                                                                                2501 West COTA Drive
                                                                                                                Bloomington, Indiana 47403       
 
                                                                                                        

 
                                                              Thank you for your contribution!                     

 




