Department of Family Medicine e
University of Colorado Denver School of Medicine .-I—'.,
Contribution Form m

Yes, | am pleased to contribute a gift to the CU Foundation for the benefit of the Department of
Family Medicine.

| wish to designate my gift to (select one or provide a split between the funds):

[ ] Department of Family Medicine Endowment Fund to provide support for Department
of Family Medicine programs at the discretion of the Chair.

[ ] Department of Family Medicine Education Fund to provide support to the
Department of Family Medicine education activities, including residency education
activities.

e Single gift: 1/we wish to make a gift. Enclosed is my/our contribution of:

[] $100 []$1,000 []$5,000 [] $10,000 [] Other$

e Pledge: [|/we prefer to pledge $ each year for years
beginning in 2008. Included is my first payment of $

e | wish to be contacted about my donation. You can reach me at:

Method of Payment

[ ] Check (payable to CU Foundation/Department of Family Medicine)

[ ] MasterCard [ ]Visa [] American Express [ ] Discover

Credit Card #: Expiration Date:
Name on Card (print):

Cardholder’s Signature:

I'd like to make a yearly gift of $ by charging my credit card:
[ ] monthly [ ] quarterly [ ] semi-annually [ ] yearly
Please start charging $ on month. See credit card information above.

Donor Information

Name(s):
Address:
City: State Zip
Phone: E-mail:

Please mail this form along with your gift to:

Department of Family Medicine
Attention: Administrator

Mail Stop F496

12631 E. 17th Avenue

Aurora, CO 80045




