
 
 
Eric Lopez Memorial Fund at Debra
 
Purpose  
Enable people with EB to: 
 

• Pursue a dream 
• Achieve a higher level of independence and/or  
• Improve the activities of daily living 

 
Who Can Apply?: 
Individuals 13 years of age or older or the parent/guardian of a minor 13 years of age or older who has EB. 
 
What kinds of things does the Eric Lopez Fund cover? 
 
To help an individual with EB acquire, in part or in whole: 

• Adaptive devices or equipment (for example for driving, exercising, recreation, etc.) 
• Independent living aids 
• Equipment to be used for recreational or professional purposes such as electronic or computer 

equipment, materials, supplies, games or toys that will: 
o Aid in mobility and promote independence 
o Facilitate communication with others and/or 
o Assist in the pursuit of special interests or hobbies that will advance personal or professional 

growth and development 
 
Grant Limit 
 
1 Grant per year to a maximum of $750 
 
Deadline 
 
March 31, 2009
 
How to apply 
Mail or fax completed application form to: 
 
Debra of America 
Attn: Eric Lopez Memorial Fund 
16 East 41st Street, 3rd Floor
New York, NY 10017
Fax  212-868-9296 



Eric Lopez Memorial Fund at DebRA 
2008 Application 

 
Name of Patient: _________________________________________________________ 
 
Name of Person making Request:_____________________________________________ 
 
Address:________________________________________________________________ 
 
City:__________________________  State:_____________  Zip:___________________ 
 
Daytime Phone:_________________________________ 
 
Evening Phone:_________________________________ 
 
Email:________________________________________ 
 
Type of EB _______________________ 
 
How does EB impact your life (employment, daily living tasks) ____________________ 
 
 
 
 
What is the amount of the request (maximum to $750); $ __________ 
 
How will the funds be used? (Please note that the request must meet the criteria of the fund: to achieve a 
higher level of independence and/or improve the activities of daily living or to pursue a personal or 
professional dream) 
__________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________ 
 
How will receiving these funds positively impact the life of the person with EB? 
 
 
 
 
 
 
⁭ I have included with my application form an invoice, estimate or other information related to the cost of 

the item being requested. (required for application to be considered) 
 

Mail or fax completed application form to: 
DebRA of America 

Attn: Eric Lopez Memorial Fund
 16 East 41st Street, 3rd Floor

New York, NY 10017 
Fax  212-868-9296 


