UNIVERSITY OF MISSOURI SCHOOL OF MEDICINE

From:

Please print name
I wish to support the Legacy Teachers Program with a gift of:
0 $2,500 ] $1000 [ $500 L] Other

(] Please set up a pledge of $ . This will be over year(s) at $ per year.

If you are making a multi-year pledge, please sign here

This donation recognizes my own Legacy Teachers. Please print their names (optional):

GIVING INFORMATION
L] My University of Missouri payroll deduction form is enclosed.

L] My check, payable to the University of Missouri School of Medicine, is enclosed.

[] Please charge my credit card. ] E

Card # Expiration Date
Signature
Please return this form to: School of Medicine Office of Development

University of Missouri
One Hospital Drive, DC205.00
Columbia, MO 65211

Phone: 1-866-260-4517 e E-mail: baileyns@missouri.edu

To make a difference immediately, you can make your gift online at: https://donatetomu.missouri.edu

THANK YOU ON BEHALF OF THE STUDENTS, FACULTY AND STAFF OF
THE UNIVERSITY OF MISSOURI SCHOOL OF MEDICINE!

*All gifts to MU are tax-deductible in accordance with state and federal income tax provisions. Contact your financial advisor for more information.



