
Friends of the Emory Lysosomal Storage Disease Center Order Form 
 
 

Your Name: _____________________________________________________ 
  
Address:    _____________________________________________________ 
   
   _____________________________________________________ 
 
Phone:  _____________________________________________________ 
 
e-mail   _____________________________________________________ 
 
 
Please mark your selections below: 

 
 
 
  
 
   
 

 
 

 
   
   
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 

 
 

Certificate: 
 
Please fill out the name and address to whom you would like the commerative certificate addressed and mailed: 
 
TO:  Name:    _________________________________________________________ 
  

Address:   _________________________________________________________ 
       

 
Payment Options: 
 
______  Enclosed is my check made payable to Emory University Department of Human Genetics 
(Please write in the memo space: for Emory LSDC Friend) 
 
______  Please charge my credit card account: (fill out information below) 
 
_______ Visa   ______ MasterCard  ______ American Express 
 
Credit Card Number_______________________ Expiration Date_______ 
 
Card Holder Signature__________________________________________ 
 
Please mail your completed form and payment to: 
Dawn Laney, MS, Emory LSDC Friends, 2165 North Decatur Road, Decatur, GA 30033 
 
Your gift will accelerate research breakthroughs, fund family meetings, and create better models of care for 
individuals and families affected by Lysosomal Storage Disorders. Thank you for making a difference. 
 
Thank You!         

Gold Heart LSDC friends   
Number You Wish to Purchase:   ________ 
$500 per friend 
  
Please write your special message below to be engraved on your LSDC Friend’s heart.   
Message:  (limit 30 characters) 
           
 
Purple Heart LSDC friends  
Number You Wish to Purchase: ________ 
$250 per friend 
 
Please pick one of the 10 special messages below and write in the honoree’s name to be 
engraved on your Friends’ heart. 
 
______ Happy Birthday      ______ We Love You      ______ Happy Holidays           _____ In Honor of 
______ Congratulations      ______  In Memory of       ______ We’re Proud of You 
______ Thank you      ______ Mazel Tov      ______ Merry Christmas  

Honoree’s Name:______________________________________________ 
 
Red Heart friends 
Number You Wish to Purchase: _______ 
$50 per friend 
 
Please print the name you wish engraved on your Friends’ heart:  
 

___________________________________________________________ 
 

 

 

 


