Baylor
College of
Medicine

Donor Name:
Mailing Address:
City:

Phone: Day Evening

GIFT INFORMATION
My gifto f $ is designate d tg

Check: A check (made payable to Ba
* «3%((« T«) %(! «0+ «

+1/0+* « «

Charge: Iwil make as ecure, onlin 4
%oPledge: My gifto  f $ w ill be
beginning on

Signature (required for pledge commitme

Please contact me about: %o a deferred

This gift is made %o in honor of:

Name:
Please notify the following of my honot/

Name:
Address:
City:

MATCHING GIFTS
My gift will be matche  d by: (Please spe




