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The Eating Disorder Foundation of O.C. would like to personally thank you for taking the time to learn 
more about our efforts to educate parents, educators, coaches, health care practitioners, and children 
about the devastating effects of eating disorders.  We strive not only to prevent these disorders, but also 
to reach those individuals who are sadly already struggling with an eating disorder.  There are many 
ways you can help.  Please read below to determine if you are able to lend your support.  Any and all 
support is appreciated.  We are fighting an uphill battle, and we need all the community support possible. 
 

1. Advocate for the treatment, prevention and early detection of eating disorders in your personal 
and professional lives.  Please let us know if we can provide you with flyers, brochures, posters, 
or information about speaking engagements. 

2. If interested in local fundraising, or if you have a fundraising idea please contact Nicole at 
nicole@edfoc.org. 

3. You can also make a contribution by check or credit card.  Any donation is greatly appreciated! 
 

    
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I would like to dedicate my gift donation to/in memory of: (name and brief thoughts) 
___________________________________________________________________________________________ 
 

 
Please fax to: 949-488-2418 or mail: E.D.F.O.C. 23232 Peralta Dr, Ste 211, Laguna Hills, CA 92677 

 
Thank you for your generous support! E.D.F.O.C. is a 501(c)(3) non-profit organization. Tax ID# 20-1685789  

Your donation is tax-deductible. 

I will support the Eating Disorder Foundation of Orange County with a tax-deductible gift. 
 
___ $1,000   ___ $500    ___ $250     ___$100     ___$50     ___ $25   Other $______________ 
 
___  My check is enclosed                  ___  Please invoice me __________________________    

                                                                                                               (one time, quarterly, monthly, other) 
       
      ___  Charge my credit card (circle one) Visa    MasterCard       Discover         AMEX 
 
 Cardholder’s name:__________________________________ 
 
 Card number:__________________________   Amount: $___________  Exp: ____/____ (mm/yy) 
  
 Signature:____________________________________________________________________ 
 
  

Billing address:________________________________________   
  
 City: __________________State:______  Zip code: ___________ 
  
 Phone number: (         )______________________ Fax: (          ) ____________________ 
 
 Email: ___________________________________ (may we add you as a newsletter subscriber?)  Yes / No 
  
 Privacy Policy: your email and personal information is never sold, rented, viewed or distributed in any manner. 
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