
	
	
	

Donate to Cohen Amsterdam Education Foundation   
Thank	you	for	your	support!	Your	gift*	helps	our	mission	to	perpetuate	the	
philosophy	of	comprehensive,	multi-disciplinary	patient	care	created	by	D.	Walter	
Cohen,	DDS,	and	Morton	Amsterdam,	DDS,	ScD,	in	the	clinical	practice	and	dental	
education.	The	goal	of	“Giving	Back	to	Dentistry”	encapsulates	the	beliefs	and	
ideals	that	guide	CAEF’s	activities,	the	primary	objective	of	which	is	to	support	
deserving	students	in	achieving	their	educational	aspirations.			
		
100%	of	all	contributions	will	be	used	towards	CAEF	programs	carrying	out	the	
CAEF	mission.	All	contributors	will	receive	a	donation	letter	stating	the	
following:		The	Cohen	Amsterdam	Education	Foundation	is	a	private	non-profit	
corporation	and	is	tax-exempt	under	Section	501(c)(3)	of	the	Internal	Revenue	Code;	
EIN	#	47-4959140.	Please	consult	your	tax	preparer	regarding	deductibility	of	your	
donation.	
		
Please	check	the	level	at	which	you	wish	to	donate	-	All	contributions	are	
greatly	appreciated		
		

_____	Friend	of	CAEF	-	Gifts	of	$1,500*	

_____	Patron	of	CAEF	–	Gifts	of	$2,500*	

_____	Benefactor	Level	–	Gifts	of	$3,500*	

_____	Presidential	Level	–	Gifts	of	$5,000*	

_____	Cohen/Amsterdam	Fellow	-	Gift	of	$7,500*	

_____	Founding	Patron	-	Gift	of	$10,000	or	more*	

_____	Supporter	Circle	–	Open	Gifts		

(Please	indicate	amount	of	Supporter	Circle	Gift:	$________	.00	USD)		



	

	
	
	
Methods	of	Payment	
	
Please	address	all	correspondence	to	the	attention	of:	James	Torosian,	DDS:	
Treasurer.		
	
1.	Cheque	made	payable	to	the	Cohen	Amsterdam	Education	Foundation:	

	
	 Cohen	Amsterdam	Education	Foundation	

	 	 1500	Locust	Street,	Suite	1408	
	 	 Philadelphia,	PA	19102	
	 	 USA	
	
2.	Credit	Card.	Please	fill	in	your	credit	card	details	below	and	mail	to	the	address	
above,	or	scan	and	e-mail	these	forms	to	James	Torosian	at	jaytorosian@gmail.com.		
	
	
¨	VISA	 ¨	Mastercard		 ¨	American	Express	
	
Card	Number:	_	_	_	_		-	_	_	_	_		-	_	_	_	_		-	_	_	_	_	
	
3-	or	4-digit	ID	Number	_	_	_	_		(located	on	back	of	VISA	and	Mastercard,	front	of	
American	Express	cards)	
	
Expiration	Date:	Month	_	_		Year	_	_	
	
Signature:	___________________________	
	
Name	(Please	print):	_________________________	
	
Billing	Address:	_______________________________________________________		
	

	


