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I am pleased to support the UCLA DIVISION OF GERIATRICS in the amount of:

[ $100 3 $250 (7 $500 (7 $1,000 (7 $2,500 (7 $5,000 (7 $10,000 7 $25,000 (I Other:

J 1 would like to support a specific program or doctor (pLease NamE):

DONOR INFORMATION

Name: (PLEASE PRINT)

Address:

O Home (I Office
City: State: Zip:
Preferred Phone: Preferred Email:
(3 This is a joint gift. Spouse/Partner’s Name: (3 This is an anonymous gift.
METHOD OF PAYMENT

(3 Check enclosed payable to THE UCLA FOUNDATION

(O VISA O MasterCard [ American Express [J Discover

Card Number: Exp. Date:

Name on Card: (PLEASE PRINT)

Signature: FOR TRIBUTE GIFTS ONLY

3 My employer has a matching gift program. THIS GIFTIS: (3 INHONOR OF (3 IN MEMORY OF (7 IN APPRECIATION OF

My matching gift form is enclosed. NEFTE

(J Please send me information on how | can include the

L L Occasion (if any):
UCLA Division of Geriatrics in my estate plans.

Please notify:

(J I have included the UCLA Division of Geriatrics in my
estate plans. Name:

Address:

PLEASE SUBMIT THIS FORM WITH YOUR
CONTRIBUTION TO:

The UCLA Foundation Email:
PO Box 7145, Pasadena, CA 91109-9903

City: State: Zip:

FOR QUESTIONS OR TO MAKE A CONTRIBUTION BY PHONE, PLEASE CONTACT:
Nora McCarl, Director of Development
nmccarl@mednet.ucla.edu « (310) 210-5795

To make a gift online, please visit: www.uclahealth.org/geriatrics/giving

THANK YOU FOR SUPPORTING THE UCLA DIVISION OF GERIATRICS.

TO VIEW UCLA'S DISCLOSURE STATEMENTS AND PRIVACY NOTICE FOR DONORS, VISIT WWW.UCLAFOUNDATION.ORG/DISCLOSURES.
IF YOU DO NOT WISH TO RECEIVE FURTHER FUNDRAISING INFORMATION FROM UCLA HEALTH SCIENCES, PLEASE EITHER CALL US AT
(855) 364-6945 OR EMAIL US AT HSD_OPTOUTUCLA@MEDNET.UCLA.EDU.
61092C  M-24685




