
Walter P. de Groot 
Clinical Phlebology Fellowship Donation 

Available Online  
www.phlebology.org/research/

awards_degroot.html#contribute 

Many ACP members knew Walter P. de Groot and were influenced in their phlebology practices through his 
techniques and experience. The ACP is soliciting tax-deductible contributions from the general 
membership, as well as industry, to support this fellowship. The ACP donates $2,000 per year from its 
General Fund to support the Fellowship Fund.  All members are encouraged to participate in the financial 
support of this clinical fellowship and to apply for the award.  Thank you in advance for your support. 

 Waleter P. de Groot, MD 
Clincial Phlebology Fellowship 

DONATION FORM 
 

    Check Made Payable to AMERICAN COLLEGE OF PHLEBOLOGY Amount     

Credit Card:   ___MC    ___Visa   ___AMEX ___Disc Expiration Date:      

Credit Card Number:         Security Code:   ______  

Name on Card:               

Billing Address if different from above:           

Donor  Information Please print or type CLEARLY.  
 

First, Mid and Last Name_________   ______   
 

Yes, I am a ACP Member.  ID #____________________________ (No need to fill out contact info below.) 
No, I am not a member, but I would still like to donate.  (Fill out contact information below.) 

Company  ______     ______   

Street Address  ______   ______    

City, State, Zip, Country   ____   ______   

E-mail (Req’d for confirmations)        

Phone       Fax        

American College of Phlebology  
101 Callan Avenue ● Suite 210 ● San Leandro ● CA 94577  

510.346.6800 ● 510.346.6808 fax ● www.phlebology.org ● info@acpmail.org 

Choose a donation amount for the Walter P. de Groot, MD Clinical Phlebology Fellowship Fund(Fill out Other for a custom amount.) 
 

 $100.00 $500.00 $$1000.00 Other______________  

Received Enter       Payment Processed       Confirm                          Notify Awards Comm           
 For Office Use Only:

ctynan
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