Mail In Gift Form, Rush University Medical Center in Chicago, Illinois

¢ RUSH

Make a gift. Make a difference.

Mail-in Gift Form

Thank you for choosing to make a donation to Rush University Medical Center.
This form can be used to make a credit card, check or money order gift by mail.

My donation amount: $

Donation Designation:

[0 Medical Center's greatest need

[0 Research in:
[] Student aid for:
[] Other:

Personal Information: (*Required fields)
Title

First name* M.I.

Last name* Suffix

Joint gift
(name of
spouse/partner)

Address 1*

Address 2

City*

State Zip

Country*
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Phone*

Email*

[0 Yes, | would like to receive information periodically by e-mail regarding
Rush.

Please enter your name(s) as you would like to be recognized in Rush
publications.

Name(s)

[J I would like this gift to remain anonymous.

Are you a Rush Alumnus/Alumna? [IYes [1No If yes, Class of

School:

Tribute Information:

We would be happy to notify the individual or a family member or friend of
your thoughtful gift. The amount of your gift will not be disclosed.

In honor of

In memory of

Occasion
(ie.Birthday/Anniversary)

Please notify:

Name

Relationship

(Relationship of above to person in whose
honor
or memory this gift is made)

Mailing address

(Please include apartment, suite or box
number)

City

State Zip code
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Country

Other contributors to
gift, if any (Please edit name information if necessary.)

Credit Card Payment Information: (If you are paying by check or money
order, please skip to next section)

Credit card type

Credit card number

Expiration date MM IYY

Name as it appears
on card

Matching Gifts:

Does your employer match your contribution? If so, please consider
requesting a match on your gift to Rush University Medical Center.
Please attach your company's matching gift form.

Please review the donation details you've entered, then mail this form, along with your
check or money order (if applicable), to:

Rush University Medical Center

Office of Philanthropy and Communication
1700 West Van Buren, Suite 250
Chicago, lllinois 60612-3244

For more information, visit www.rush.edu/giving

©2001 Rush University Medical Center.
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