GIVING TO EMORY GIFT FORM

This form lets you make your gift to Emory University by check or by using your Visa or
MasterCard credit card.

Please credit my/our gift to the unrestricted funds of:

GENERAL UNIVERSITY
EMORY COLLEGE Fund for Excellence
GOIZUETA BUSINESS SCHOOL Fund for Excellence

GRADUATE SCHOOL OF ARTS AND SCIENCES Fund for
Excellence

SCHOOL OF LAW
Law School Unrestricted Fund
Law School Scholarships
Law School Public Interest Programs
2002 3L Class Gift
LIBRARIES FUND FOR EXCELLENCE
SCHOOL OF MEDICINE
School of Medicine Alumni Scholarship Fund
School of Medicine General Fund
Allied Health Programs
SCHOOL OF NURSING
Nursing Fund for Excellence
Nursing Scholarship Fund
OXFORD COLLEGE
Oxford Class of
Oxford College Fund for Excellence
Oxford Library Fund
ROLLINS SCHOOL OF PUBLIC HEALTH
RSPH Annual Fund
Rollins Endowment Fund
CANDLER SCHOOL OF THEOLOGY
Theology School Fund
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EMORY CENTER FOR ETHICS
EMORY WOMEN'S CENTER

OTHER DESIGNATION
(Please specify how your gift should be allocated):

Please indicate method of payment:

Select Payment Option j

Or choose to make your gift via Electronic Funds Transer

Card Number:

Expiration Date
Month Year

| 01 E” 2000 ﬂ

Name as it appears on your card:

Your affiliation:

C Alumnus | Class year:
C Parent
C Friend

Address Information:

. Check here if this is a new address

Address Line 1

Address Line 2
City
State Select One j Zip

Is this a gift also from your spouse?

C Yes e No



Name:

Contact Information
Email and phone information helps us in case we have questions about your gift.

Daytime Phone Number
Email address

Will your company (or your spouse's company) match your gift?

C Yes E No

Company name:

Please mail a Matching Gift Form from the matching company, if applicable to the Emory
Annual Fund address below.

Other Comments

Generate Printable Form

Clear All |

Emory Annual Fund
815 Houston Mill Road
Atlanta, GA 30322
(404) 727-6200

(404) 727-8786 fax
emoryaf(@emory.edu



