
Payment: You have permission to charge my credit card for donations:  Enclosed is a Check Payable to: 

Payment Amount US$   OR:  Gonstead Clinical Studies Society 

Card #:   1280 17th Avenue, Suite 101 

Expiration Date:    Santa Cruz, CA 95062 

Name on card:    Check #: 

Signature:    Date:  

If your credit card billing address is different  from your location address please add it here: 

    

Security Code:   Amount: 

Name  

Address  

City, State, Zip Code  

Phone:  

I WOULD LIKE TO PARTICIPATE ON THE FOLLOWING LEVEL: 

 

 Platinum Level $100 per month 
 

 Diamond Level $50   per month 
 

 Gold Level  $25   per month 
 

 Silver Level $10   per month 
 
 

I would like to make a one-time donation of: 
 

  $500 

 

  $250 



  $100  
 

   Other   $______________ 

Rev. 01/13 

“FIELD of DREAMS” Research Fund 
 

“If we build it they will come.” 
 

Please help build our chiropractic vision with your tax-deductible contribution. 
The Field of Dreams Plan asks you to donate the equivalent of two adjustments 
per month. This money helps make   research possible to help preserve, protect 
and defend The Gonstead System of Chiropractic. Other levels of participation 
are also available. 

Questions?  
Call: 888-556-4277 

Make a donation on www.gonstead.com 

Mail to: GCSS 1280 17th Avenue, Suite 101 
Santa Cruz, CA 95062  
Or Fax to: 831-476-1873 


