
 

I am pleased to make a contribution of $_____________ to the Arthur Schuman Leadership Fund, 

part of the Connecticut Academy of Family Physicians Foundation, which annually makes awards 

to future leaders of the CAFP to attend leadership development trainings and conferences. 
 

 

Name(s)________________________________________________________________  MD/DO 

Address: ________________________________________________________________________ 

City, State & Zip Code: _____________________________________________________________ 

Phone Number: _______________________ Email Address:_______________________________ 
 

         Visa    Mastercard  American Express  Discover   Check 

Check / Credit Card Number: ________________________________________________________ 

Expiration Date: ____________________  CVC Code: _____________________ 

CAFP Foundation –  
Arthur Schuman Leadership  

Fund Donation 
 

Contributions to the CAFP Foundation are tax deductible. 

 

Checks can be made payable to the CAFP Foundation 
CAFP Foundation • One Regency Drive, P.O. Box 30 • Bloomfield • CT • 06002 


