
To donate by check, please fill out the form and mail it to the address below 

Name: __________________________________________________________________ 

Address: _________________________________________________________________ 

City: _______________________ State: ___________ Zip Code: _______________ 

Email: _________________________________________ 

Phone: _________________________________________ 

Donation Amount: $___________________ 

Please make checks payable to Eating Recovery & Pathlight Foundation and mail 
donations, along with this printed form to: 

Eating Recovery & Pathlight Foundation 
7351 East Lowry Blvd., Suite 200  
Denver, CO 80230 

Visit our website to view online payment options. 

https://www.eatingrecoverycenter.com/about-us/foundation
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