Western Michigan University

Homer Stryker M.D. School of Medicine
Kalamazoo, M| 49008-8015 | (269) 337-4483
Return card to payroll

Full name

Home address

City State Zip

Department Phone

E-mail address

This gift is to be made to one of the following funds:
[] Endowed Scholarship Fund

[] General Endowment Fund

Departmental Endowment Funds

[] Biomedical Sciences [] Orthopaedic Surgery

[] Emergency Medicine [] Pathology

[J Family & Community Medicine [ Pediatric & Adolescent Medicine
[] Medicine [] Psychiatry

[] Medical Education [] Surgery

[J Nursing [] Research

Name to be recognized

[J in honor [J in memory

Payment Options

[0 Payroll Deduction (Minimum deduction amount: $1.00)
| hereby authorize WMed Payroll to deduct the following as

my gift to the WMU Homer Stryker M.D. School of Medicine:

Os per pay period beginning
(date)
O$ in total; please deduct,

in full, one time.

¢ A new card must be filled out each year
* Pledges will be deducted over 26 pay periods
¢ Pledges may be adjusted or stopped at anytime

[J Check made payable to WMU Homer Stryker M.D.
School of Medicine for $

[J Credit Card Payment for $
Please charge my gift to (check one)

Acct. #

Three digit verification code

Expiration date

Your signature:

Today's date:

wmedgn
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