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Contribution Form

You may fill out this form online by typing in the indicated form fields (check boxes and underlined areas) and printing the completed form, or print a blank form and fill it out by hand.

I want to support world class medical research, education and patient care with my gift of: 

□ $1,000     □ $500    □ $200    □ $100    □ $50    □$25    □Other: ____________

Your Name: _____________________________________________________________

Address: ________________________________________________________________

City: State: Zip: __________________________________________________________

□ Please send me information on planned giving opportunities. 

□ Please send me information on other giving opportunities. 

□ Please send me information on volunteer opportunities. 

My gift is: 
□ In Memory of 

□In Honor of 

Memorial/Honorary Name: _________________________________________________

Please send notification of my Memorial/Honor Gift to: 

Name: __________________________________________________________________

Address: ________________________________________________________________

City: State: Zip: __________________________________________________________

The occasion of my Honor Gift is: __________________________________________

Please print this completed form and mail with your check or money order to: 

UMass Memorial Foundation 
P.O. Box 2795 

Tel: 508-856-5520 

      Worcester, MA 01613 
        Toll Free: 866-888-6277

________________________________________________________________________

Or you may FAX your pledge to: (508) 856-5490 

Watch for your Pledge Statement in the mail. 

Thank you for your generosity! 

