
 

 

 

// Give to Valeos 

1. Giver 

Name: _____________________________________________________ 

2. Gift Source 

☐  As an Individual/Individuals 

☐  Via a Donor Advised Fund (DAF): 
      Fund Name: ________________________________________ 

 Sponsor: ___________________________________________ 

☐  Via a Private Foundation of which I am an authorized official to commit on behalf of:  
      Name: _____________________________________________ 

 Address: ___________________________________________ 

3. Amount and Schedule 

☐  $1,000,000 (Founding)           
☐  $500,000 (Premier)  

☐  $250,000 (Diamond)        

☐  $100,000 (Platinum) 
☐  $50,000 (Gold)      
☐  $25,000 (Silver) 

☐  $10,000 (Bronze) 
☐  $5,000 (Copper)              
☐  Other: $_______________ 

My gift will be made as a: 

☐  One-Time Gift to be paid on or before _____________________ 

☐  Multi-Year Gift to be paid in two installments: 
• 1st installment of   $________________ to be paid by 12/31/2023 (FY2023) 
• 2nd installment of $________________ to be paid by 12/31/2024 (FY2024) 

601 Massachusetts Avenue NW, Suite 7328, Washington, D.C. 20001   •   valeos.org  /  1 2

Valeos Transplant Society is a qualified 501(c)(3) tax-exempt nonprofit (Tax ID 87-2539078). 
Our mission is to save, improve, and extend lives through organ transplant by championing data, 

standardizing high-quality care, and advocating for equity and accessibility.

Advancing Transplant.

Learn more at valeos.org

https://valeos.org


 

4. Recognition 

My gift is to be recognized: 

☐  In my name 

☐  Made in  ☐ Memory of, or  ☐ Honor of: ____________________________________ 

☐  List the giver as:  _______________________________________________________ 

5. Miscellaneous  

• The terms of your gift may not be amended without consent from both you and Valeos. 

• Valeos will use your gift for general support consistent with our nonprofit mission. 

• Valeos will, if requested by you, provide narrative and financial report(s) for the use of your gift. 

• Valeos may disclose your name publicly and your gift amount to other givers and potential givers. 

• The terms of your gift in this document supersede all prior discussions and writings.  

6. Authorization 

Signature:  __________________________________        Date:  ____________________ 

As confirmation of your gift, please return a signed copy of this document to giving@valeos.org. 

  

Wire Instructions 

Please wire funds to: 

On behalf of transplant patients and donors, thank you for your generous support of Valeos. 

With profound gratitude, 

Tristan & Jordan Mace 

Board Co-Chairs & Co-Founders 

TRANSPLANT RECIPIENT & CAREGIVER
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JPMorgan Chase Bank, N.A. 

383 Madison Avenue 

New York, NY 10017 

ABA Routing Number: 021000021 

Swift Code: CHASUS33

Account Number: 514683336  

For Account of: Valeos Transplant Society

https://valeos.org
mailto:giving@valeos.org


Account in the name of: VALEOS TRANSPLANT SOCIETY Account number: 514683336

US Dollar wires should be sent to: JPMorgan Chase Bank, N.A.

383 Madison Avenue

New York, NY 10017

ABA # - 021000021

SWIFT # - CHASUS33 (optional for Domestic wire transfers)

Account Number - 514683336

For Account of - VALEOS TRANSPLANT SOCIETY

ACH transfers should be sent as follows: JPMorgan Chase Bank, N.A.

383 Madison Avenue

New York, NY 10017

ABA # - 044000037

Account Number - 514683336

For Account of - VALEOS TRANSPLANT SOCIETY

Follow the instructions below to deposit securities
or cash into a J.P. Morgan account
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Important Notes:

Instructions that are not properly formatted may result in a delay in the receipt of funds notification.

Instructions generated on 09/28/2023
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