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LEGACY LEADERS Enrollment Form
By joining the Coalition for Pulmonary Fibrosis (CPF) Legacy Leaders, you will help ensure the future of our mission…to help educate, support and provide hope to those affected by Idiopathic Pulmonary Fibrosis…for the next generation, and for generations to come.  Your participation will also encourage other people to follow your lead.  If you give us permission to use your name, we will publish it in the newsletter and on our website. 
 Yes, I will include CPF in my will or other estate plans.  Please enroll me as a Legacy Leader.

___________________________________________________________________
(Your name as it is to be inscribed on recognition listings -- please print clearly)

__________________________________________________________________               (Signature)                                                                                      (Date)
 I would like my commitment as a Legacy Leader to remain anonymous.

 I have additional questions.  Please call me at (           ) ______​​​____________


I do not wish to participate in this program and do not wish to be contacted by telephone.
PLEASE RETURN THIS FORM TO THE ADDRESS BELOW AS SOON AS POSSIBLE.

Thank you!
Coalition for Pulmonary Fibrosis - 1659 Branham Lane, Ste. F, #227 · San Jose, CA 95118
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