
 

Special Bonus Donation Form  
 

YES, I would love to support extreme life extension research by donating to Maximum Life Foundation, a 501(c)(3) 
Corporation whose Federal Tax I.D. # is 31-1656405. (www.MaxLife.org). Please consult with your tax advisor. 
 
In return for my donation of $100 or more, I’ll receive: 
 

1. Stem Cell Products Gift Certificate equal to 200% of your donation to use towards your choice of: 
 

a. SIGNALS™, a breakthrough stem cell extract skin care line.  
b. And/or revolutionary nutritional supplements. 

      Note: It may be over a month before these products are introduced to the market.  
      You will be among the first to take advantage of them. 

 
2. Membership to Life Extension Foundation, including a copy of Disease Prevention and Treatment, a 1500 

page reference manual (cost over $1 million to produce), 12-24 monthly issues of Life Extension 
Magazine, free health counseling and 25% discounts on all Life Extension products. ($75-150 Value) 

 
3. Subscription to Longevity News Digest, a weekly electronic newsletter covering the previous week’s life 

extension technology news. ($39 Value) 
 

4. Copy of Life Extension Express, “You can catch the looming wave of ultimate medical breakthroughs 
in 7 simple steps”. (Priceless) 

 
Please accept my donation in the amount of: 
 
  ___ $100 ___ $250 ___ $500 ___ $750 ___ $1,000  $______ (Other) 
Gift Value*:        $314        $689     $1,189     $1,689        $2,189  
   * Value of the gifts I get in return for my donation (See items 1-4) 
                  
Name: ______________________________________________________________________________________ 
 
Mailing Address _______________________________________________________________________________ 
 
City ________________________________ State/Province ___________ Country ___________Zip ___________ 
 
Telephone: Day __________________ Evening ____________________ Email ____________________________ 
 
Credit Card:  Please circle one:  Visa     MasterCard     AMEX   Discover  
 
Card # ____________/_____________/_____________/_____________ Exp. Date __________ CCV __________ 

 
Billing Address if different from Mailing Address  
 
Billing Address _______________________________________________________________________________ 
 
City ________________________________ State/Province ___________ Country ___________Zip ___________ 

 
 
Signature _________________________________________________ Date ______________________________ 
 
Check to “Maximum Life Foundation” in the amount of $ _______________________________________________ 

http://www.maxlife.org/

