
 

Thank you for your gift! 

 YES. I would like to make a gift to the University of Rochester School of Medicine and Dentistry.  Please 
fill out this page and return to:  

University of Rochester School of Medicine and Dentistry  
Office of Academic Development and Alumni Relations  
300 East River Road, P.O. Box 278996  
Rochester, NY 14627-8996 

 
 Please make this a JOINT gift with my spouse:____________________________________________ 

 
Gift Designation 

 School of Medicine & Dentistry Annual Fund (A06262) 

 A specific department or fund:    _____________________________________  
 
 

Payment Information   Pledge Amount (payable over 5 years) $_________ 

Gift Amount*: $___________  Pledge Payments:  2011 ________  2012 ________  

2013 ________  2014 ________  2015 ________ 

* Gifts of $1,500 or above qualify for George Hoyt Whipple Society Membership. 

 

 Enclosed is my check payable to:  University of Rochester School of Medicine and Dentistry  

 Please charge my:       Visa        MasterCard  Discover    American Express 
 
        Name on card _____________________________________________  

        Signature _________________________________________________ 

       Card No. _______________________________ Exp. Date _________ 
 

 My spouse/partner’s (or my) employer will match my/our contribution 

       Name of company ______________________________________      I have enclosed a matching gift form 
 

 Please contact me regarding: 

  Bequests  Charitable gift annuities     Real Estate: Retained life estate  Stock gifts 

  Retirement-plan gifts   Charitable gift annuities 

 Donor Advised Fund:  Intend to recommend annual payments from ____________________________ 

Contact Information Updates 

Name           

Address            

City              State           Zip      

Phone               Email                            


