
Fund for Safe Prescribing
Impact the Future of Psychiatry

Please return completed form to:
800 Maine Avenue, S.W., Suite 900 | Washington, DC 20024

Contribution by Individual Member

Individual Name (please print) Member ID

Practice Name

Street Address

City, State, Zip Code

Email Address Phone Number

Card Number Expiration Date

Cardholder’s Billing Address

Name on Card

Signature

 $2,500  $1,000  $500

 $365 (a dollar per day)  Other:

CONTRIBUTION AMOUNT

PAYMENT OPTIONS

• Contribute online at https://www.psychiatry.org

• Check made payable to American Psychiatric Association — FFSP

• Credit Card (fill out information below):

 Visa  MasterCard  AmericanExpress  Discover

Important notice about your contribution: Contributions to APA are voluntary and 
not a requirement for membership in the APA. The amount shown on this form is 
only a suggestion. Members may give more or less than the suggested amounts. 
APA will not look upon with favor or disfavor any member because of the amount 
of their contribution or their decision to make no contribution. Maximum annual 
contribution is $5,000. Federal election law does not permit contributions from 
foreign nationals. For more information or to inquire about your giving history, 
contact APA at 202-559-3900. 


