
Physician Assistant History Society 
Honoring our History; Ensuring our Future 

PAHx Contribution Form 

Name:  _______________________________________________________________________ 
First    Last     Credentials 

Mailing Address:  ______________________________________________________________ 

______________________________________________________________ 
         City   State   Zip Code 

Phone:  ________________________ Ext ______     Fax:  _____________________________ 

E-mail:  ______________________________________________________________________

Please indicate your Contribution:  $_______________ 

Please tell us about your interest in the preservation of PA history: 
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________ 

For tax reporting purposes, the Society’s Employer ID Number is 03-0429253. 

Payment can be made by check or credit card: 

Checks payable to:  PA History Society, and mailed to: 
PA History Society 
12000 Findley Road, Suite 200 
Johns Creek, GA  30097 

Credit Card Payments available by PayPal via our website “Donate to the PAHx” Page at:  
http://pahx.org/donate-pa-history-society 

For further information, please email us at ContactUs@pahx.org or 678-417-8682 

http://pahx.org/donate-pa-history-society
mailto:ContactUs@pahx.org

