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As you know, research is the key in our fight against NPD.  Please consider helping to raise money for research in 

the name of your child during October, Niemann-Pick Disease Awareness Month, by sending a mailing to your 

family and friends.    

We have created templates for a letter and flyer which we can personalize using your child’s photo and story 

(see samples enclosed).   With these templates, we have made it easy for you to spread awareness of NPD and 

to ask for the support of your community in our quest for a cure during NPD Awareness Month. 

Please take some time to consider who you might send an NPD Awareness mailing to – parents of your 

children’s classmates, your holiday mailing list, your family reunion mailing list, arts/sports/hobby clubs, 

members of your church parish, civic organizations, etc.  Make a count of the number of flyers you could send 

out. 

Then complete and return this form (mail, fax or email) by October 1st, including two or three good quality 

photos of your child(ren).  Photo prints, high-resolution scans or email attachments are okay.  Close-ups are 

preferable to long-distance shots.  (This form is also available on the NNPDF web site at www.nnpdf.org.) 

 We will create the documents and ship the printed copies, at no cost to you, in time for you to mail out for NPD 

October Awareness Month.  All you need to do is address your envelopes, add postage and mail them out!   

For families who wish to take on an additional challenge of hosting a fund raising event, the NNPDF office staff 

will be happy to help you get your project off the ground.  Just give us a call.  Further, please refer to the 

enclosed PERSEVERE Products Order form for items to enhance your events.  Please be certain to update the 

office of your plans.  

Let us help you get started…… 

This mailing will be sent: 

In Honor of … Full name(s) of NPD child(ren)     Current age 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

NPD Type (circle)    A    B    C    D  

AND/OR 

In Memory of …Full name(s) of NPD child(ren)  Date of death  Age at death 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

NPD Type (circle)   A   B   C   D 

(continued on next page) 

 



Please tell us about your child(ren) – (Attach additional page if necessary) 

Favorite activities/family life/nicknames_________________________________________________________ 

__________________________________________________________________________________________ 

Hobbies/interests___________________________________________________________________________ 

__________________________________________________________________________________________ 

Siblings (names and ages)_____________________________________________________________________ 

__________________________________________________________________________________________ 

School (grade/favorite subject)_________________________________________________________________ 

__________________________________________________________________________________________ 

Playmate/pets ______________________________________________________________________________ 

__________________________________________________________________________________________ 

Other information ___________________________________________________________________________ 

__________________________________________________________________________________________ 

Contact information (we will ship the printed documents to this address): 

Parents/Guardians ___________________________________________________________________________ 

Please indicate how you would like your signature line to read ________________________________________ 

Address ____________________________________________________________________________________ 

City ________________________________ State _____________ Zip___________ Country________________ 

Telephone Number(s)_________________________________________________________________________ 

E-mail address _______________________________ Family Web Site Address __________________________ 

Quantity of letters, flyers and envelopes needed for your mailing list: ____________________ 

Please submit two or three good quality photos  of your child(ren)/family for use on the letter and flyer 

(preferably high resolution JPEG copies, however,  other electronic formats or print photos will work).  Due to 

the fact that the flyer is a one-page document, close-ups are highly preferred.   

 
National Niemann-Pick Disease Foundation 
P.O. Box 49 
Fort Atkinson, WI  53538-0049 (USA) 
Tele:  920-563-0930 
Fax:    920-563-0931 
Email:  nnpdf@nnpdf.org    
(This form is also available as a pdf and as an MS Word document at www.nnpdf.org) 

Please complete and return (by mail, email, or fax), no later than October 1st, to: 
 

mailto:nnpdf@nnpdf.org

