MOREHOUSE
SCHOOL OF MEDICINE
A Gift of Health and Prosperity

Your Gift of Health and Prosperity honors special occasions while supporting the Morehouse School of Medicine
as we continue to train physicians, biomedical scientists, public health practitioners, academicians and leaders of
the future to address our national and global health challenges.

Donor Information (please print or type)

Name:

Address:
Billing address if paying by credit card

City, State Zip Code:

Home Telephone:

Business Telephone:

Cellular Telephone:

Fax #:

E-Mail:

Payment Information

Check in the Amount of: $
Charge my Credit Card for: $
Credit card type: ___VISA __ MasterCard ____ American Express

Credit card number:

Expiration Date and CID: / CID

Authorized Signature:

Gift will be matched by

(Company/Foundation)

Matching gift form enclosed Matching gift form will be forwarded

Acknowledgement Information
Please use the following name(s) in all acknowledgements:

|

I (we) wish to have our gift remain anonymous.

‘ Signature: Date:

Please make check payable to Morehouse School of Medicine and mail to:

Staphea Campbell

Morehouse School of Medicine
Office of Institutional Advancement
720 Westview Drive, SW

Atlanta, GA 30310

Morehouse School of Medicine | Office of Institutional Advancement | 720 Westview Drive | Atlanta, GA 30310
www.msm.edu | Phone: 404.752.1730 | Fax: 404.752.1162

For questions please contact Staphea Campbell at 404.752.1926 or scampbell@msm.edu. 1of 2



A Gift of Health and Prosperity

Gift 1 (please print or type) Gifts are requested in $50 increments.

Name:

Address:

City, State Zip Code:

Telephone:

E-Mail:

Occasion and Card Selection:

Inside Message:

Gift Amount:

Gift 2 (please print or type)

Name:

Address:

City, State Zip Code:

Telephone:

E-Mail:

Occasion and Card Selection:

Inside Message:

Gift Amount:

Gift 3 (please print or type)

Name:

Address:

City, State Zip Code:

Telephone:

E-Mail:

Occasion and Card Selection:

Inside Message:

Gift Amount:

Gift 4 (please print or type)

Name:

Address:

City, State Zip Code:

Telephone:

E-Mail:

Occasion and Card Selection:

Inside Message:

Gift Amount:

For questions please contact Staphea Campbell at 404.752.1926 or scampbell@msm.edu.




