- SCHOOL OF MEDICINE

‘ INDIANA UNIVERSITY

Investing in the Future of Medicine at Indiana University

Yes, I/we wish to support Indiana University [] I/we prefer that this gift remain anonymous
School of Medicine through the following commitment:
My/our giftis [_] In Honor of [ ] In Memory

Name(s) Print tribute name here

Preferred Address [ JHome [ ] Business Please send acknowledgment of this tribute gift to:
Name

Preferred Phone [ ]Home [_] Business Address
City, State, Zip

E-mail

Thank you for making a difference. All gifts are appreciated.
Please accept my/our gift of: $ to be used for the following program or area at the School of Medicine:

[] My check is enclosed payable to: IU Foundation

[] This gift will be matched by:
(Please print name of company or foundation and enclose matching gift form.)

[ ] I would like additional information about giving to the School of Medicine.

Indiana University School of Medicine is honored and grateful
to receive your generous support. Thank you.

You will receive a receipt for your tax-deductible gift from the IU Foundation.

All personal information will be kept confidential.

Please return this personal gift commitment form to:
Indiana University School of Medicine
c/o Indiana University Foundation
PO Box 660245
Indianapolis, IN 46266-0245




