
Send your payment and completed 
donation form to: 
American Sleep Medicine Foundation
One Westbrook Corporate Center
Suite 920
Westchester, IL 60154
Fax: (708) 492-0943

Contact the ASMF for more information:
Phone: (708) 492-0930
E-mail: info@discoversleep.org
Web: www.discoversleep.org

�e ASMF is a not-for-pro�t 501(c)(3) 
charitable and scienti�c organization.  Your 
contribution should be fully tax deductible as 
allowed by law. Please contact your tax 
advisor for more information.

Donation Form
American Sleep Medicine Foundation  

�e American Sleep Medicine Foundation (ASMF) is the leader in 
supporting sleep research and education.  It was established in 1998 by the 
American Academy of Sleep Medicine (AASM), the premier professional 
society in the �eld of sleep.

�e mission of the ASMF is to enhance sleep health for all.  ASMF grant 
programs fund strategic research by leading sleep scientists.  �ese studies 
explore the nature of sleep and sleep-related problems.  �e discoveries that 
result lay the groundwork for improvements in medical care for people who 
have a sleep disorder.

�e ASMF also supports the education and training of sleep scientists and 
sleep medicine specialists.  ASMF grants help the leaders who will shape the 
future of the sleep �eld.

Your donation to the ASMF provides hope for the millions of people who 
su�er from a sleep disorder.  Because the AASM provides the funding for all 
of the foundation’s administrative costs, every dollar you give directly 
supports the ASMF grant programs.

�ank you for helping to enhance sleep health for all by giving generously to 
the ASMF.   

To make an online donation visit the ASMF Web site at 
www.discoversleep.org.

Payment Method

Donation Amount $  to the American Sleep Medicine Foundation.

 Check: Please make checks payable to ASMF 

 Credit Card (Check One): 

 Master Card  Visa   American Express

Card # ___________________________ Exp. Date ___/___Validation Code*________

Cardholder Name:_______________________________________________________

Address:_______________________________________________________________

City:____________________State:______ Zip:__________ Country:______________

Signature:________________________________________ Date:____/____/_______

*For a Visa or Master Card, the validation code is the last 3 numbers in the signature box. 
*For an American Express, the validation code is the 4 numbers above the credit card number.


