
To support the Curing Hip Disease Fund

Washington University School of Medicine and You:

G I V I N G  O P P O R T U N I T I E S

I wish to make a gift to the Department of 
Orthopaedic Surgery as follows

  Please designate my gift for

 Curing Hip Disease Fund

 Other_____________________

  Please contact me with more information
about special giving options

 securities     real estate     life income plans

 include a gift in my estate plans 

A T T R I B U T I O N

  I wish to make a gift in honor of

__________________________________

  I wish to make an Anonymous gift

 If you do not wish to receive fundraising requests, please 

write  and ask for your name to be removed from the list:

Offi  ce of Medical Alumni and Development, CB 1247, 

7425 Forsyth Blvd., suite 2100 St. Louis, MO 63105

G I F T  A M O U N T / P A Y M E N T

  I/We have enclosed a gift of

 $1,000     $500     $250    

 $100     $50    Other ____________
(Your check, payable to Washington University, is tax deductible.)

  Please charge my credit card

  MasterCard     Visa     AmEx     Discover

Name on Card_______________________________

Card Number _______________________________

Expiration Date ______________________________

Signature __________________________________

C O N T A C T  I N F O R M A T I O N

There are many ways you can make 
a gift  to the Department of Orthopaedic 
Surgery at Washington University 

School of Medicine. Your gift  can support the 
Curing Hip Disease Fund. If you wish to make 
a gift  or request more information, please 

complete and return this form to the address 
below.  You may call the Offi  ce of Medical 
Alumni and Development at (314) 935-9714 
for a personal consultation. Th ank you for 
your interest and ongoing support of this vital 
mission.

Name___________________________________________

Address________________________________________  

City____________________________________________

State_____________________Zip___________________

Phone___________________________________________ 

E-mail___________________________________________
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