UAMS

COLLEGE OF
PHARMACY

UNIVERSITY QF ARKANSAS
FOR MEDICAL SCIENCES

Donor Gift/Pledge

Name:

Address:

Telephone:
E-mail Address:

Gift/Pledge Information
___ Corporate Donor Society $2,500+
__ Dean’s Galen Society $2,500 - $4,999
___ Dean’s Society $1,000 - $2,499
__ Five Year Club of the Dean’s Society $500 - $999
(Classes of 2003-2007)
____ Mortar and Pestle Club $500 - $999
___Apothecary Club $100 - $499
Gift:

__ Check payable to UAMS Foundation Fund, College of Pharmacy
__ Credit Card Payment to UAMS Foundation Fund, College of Pharmacy
Q Visa UMaster Card QDiscover
Acct#: Exp. Date:
Name on card:
___ Monthly payment from my bank, beginning
__ Gift made on-line at http:/ /www.uams.edu/ giving/online_giving/ giving.asp
___This gift will be matched by with a gift of $
Business Name

Pledge:

Total Gift $
Amount paid today $
Balance Pledged $

Please indicate the method and schedule for pledge reminders:

Monthly, quarterly or yearly pledge reminders are available.

Signature:

Donor Listing:
Please list your name as it should appear in all donor publications.

Contributions to the Foundation Fund are deductible for income, gift and estate tax purposes.
UAMS College of Pharmacy, 4301 W. Markham #522-1A, Little Rock, AR 72205-7199
Thank you for your support of the UAMS College of Pharmacy.



