
 
 

I/we join with other distinguished contributors by giving: 
 

�  $5,000   �  $2,500   �  $1,500   �  $1,000   �  $500   �  $200   �  Other $_________ 
 

; Yes, please direct my gift to the Department of Ophthalmology 
 

� If desired, please indicate a specific area: 

      �Patient Care     �Research     �Education     �Other ___________ 

_____________________________________________________________________ 

Name 

_____________________________________________________________________ 

Address 

_____________________________________________________________________ 

City, State, Zip 

_____________________________________________________________________  

Telephone (optional)  E-Mail (to learn about the latest news and events) 
 

Leadership Level Giving Opportunities 
Total Annual Gifts (July 1 – June 30)  Giving Level 
$10,000+    Founder 
$5,000 - $9,999    Partner 
$2,500 - $4,999    Patron 
$1,000 - $2,399    Benefactor 
$500 - $999    Friend 

 

Payment Methods 
� My check is enclosed payable to:  UMMF 
� Please charge my credit card: 

      � Visa     � MasterCard    � Discover   � AMEX 
 

_____________________________________________________________________ 

Name on Card 

_____________________________________________________________________ 

Card Number                         Expiration Date 

_____________________________________________________________________ 

Signature        

 

Your gift is tax deductible to the extent permitted by law. 

Thank You For Your Generous Support! 
PLEASE RETURN IN THE ENCLOSED ENVELOPE OR MAIL TO: 

Office of Advancement • 333 South Street • Shrewsbury, MA 01545 • Phone: (508) 856-5520 


