
DONOR GIFT F ORM
Please print

Donor Name: 

Mailing Address: 

City:  State:  Zip: 

Phone: Day    Evening  Email Address: 

GIFT INFORMATION

My gift o f $  is designate d to  sup port  �$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$�$

 Check: A check (made payable to Baylor College of Medicine) for the full amount of my gift is enclosed 
���*� �«�3�%�(�(�«���!�«�)���%�(�!� �«�0�+�
�«���"�"�%���!�«�+�"�«�	�*�/�0�%�0�1�0�%�+�*���(�«��� �2���*���!�)�!�*�0�«���*� �«���(�1�)�*�%�«���"�"���%�.�/���«�
�����«�F�	�������«���������«���+�4�«���
������ 
���+�1�/�0�+�*���«�����«����������.

 Charge: I will make a s ecure, onlin e credi t card payment at www.givebmf.org/donate

�‰Pledge: My gift o f $  w ill be  paid with  �‰  month ly  �‰  quarter ly  �‰  annual ins tallments of $  , 

beginning on  (date). By signing below, I pledge the amount indicated above. 

Signature (required for pledge commitment)   Date

Please contact me about:  �‰ a deferred or non-cash gift     �‰ a gift with appreciated stock

This gift is made  �‰  in honor of: �‰ in memory of: �‰ as a grateful patient of:

Name:

Please notify the following of my honor/memorial gift:

Name:

Address: 

City:   State:   Zip:

MATCHING GIFTS

My gift will be matche d by: (Please specif y compan y nam e belo w and a ttac h your com pany’ s matching gift for m.)

 713.798.4714 or 

optout-developoment@bcm.edu


