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| would like to make a gift to the Nicholas A. D’Amato, MD Memorial Lecture Fund #2036

DONOR INFORMATION:

Name:
INDIVIDUAL/ORGANIZATION
Address: City: State: ___ Zip Code:
Phone: E-mail:
GIFT OPTIONS:

o PLEDGE - | wish to contribute S as my/our commitment over the next ___ years:* (No MORE THAN 3)

Please send me annual reminders beginning

(MONTH/YEAR)
Gifts can be made by check, cash, credit card or stock. Your first payment can be made in conjunction with

your pledge.

Signature: Date:

0O CREDIT CARD - Please charge for a:
o$ one time gift (gifts can be made online at evms.edu/givenow)
oS monthly (ongoing contribution until you choose to modify it)
O MasterCard o Visa 0O American Express

Card Number Expiration Date

Name as it appears on card

OCHECK/CASH Gift: S (made payable to EVMS Foundation)

PLEASE RECOGNIZE MY/OUR NAME AS FOLLOWS:

PLEASE PRINT

Mail your completed form and gift to EVMS Foundation, PO Box 5, Norfolk, VA 23501

Thank you for supporting EVMS

This gift is tax-deductible to the extent provided by the law. EVIMS is a 501(c)(3) organization. # 23-7053028

It is the policy of the EVMS Foundation that five percent (5%) of the total gift amount of a restricted gift made to benefit EVMS will be allocated
to the unrestricted EVMS Fund. Beginning with any restricted gift made on or after July 1, 2012, EVMSF will allocate five percent (5%) of the
total gift of each restricted gift to the EVMS Fund.
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