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Contact Information

Donor Name(s)
Address
City, State, Zip
Email(s)
For donor recognition purposes, how would you like your name(s) listed?

O | wish this gift to remain anonymous

Gift Designation
Please designate this gift to:

O Where the need is the greatest
O To support the work of Dr.
O To support research in the following area:
O Other (please specify)

Outright Gift

O I/We wish to make an outright gift of $ made payable to
Thomas Jefferson University (check enclosed)
O Please charge my/our credit card Visa MC Amex Discover
Card number Exp. Date
Cvwv Name on card
Signature

O 1/We will give a gift of securities. Please go to
Giving.Jefferson.edu/giving/paths/transfer-stock.html for instructions.

Pledge
O I/We wish to pledge a total gift of $ payable in equal installments of $
beginning in , 20 . Pledges should not exceed five years. Pledge reminders will

be sent on a regular basis.

Tribute Gift
This qift is O inhonor of O in memory of
Please send acknowledgment to: Name

Address

Future Giving

O [/We have included Jefferson in our estate plans

O I/We would like more information about life income plans or other ways to support Jefferson
through planned giving.

All annual gifts of $2,500 or more qualify you as members of the President’s Club.
Thank you for your support of Jefferson.
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