
 

 
 

Name _____________________________________________________________________________________________________ 

 

Email ____________________________________________________ Phone Number __________________________________ 

I would like my gift to benefit: 

 Michael LeFevre MD, MSPH Fund for the Health of the Public 30501 

 William C. Allen, MD, Endowed Professor 16071    Global Health Training Fund 12028 

 Armstrong-Carmichael Resident Edu. Endow. 30197    Roger W. Hofmeister, MD, Resident Edu. Endow. 21947 

 A. Sherwood Baker, MD, Resident Ed. Endow. 21948    David Oliver Fam. & Comm. Med. Faculty Award 21945 

 Robert L. Blake Jr, MD, Endow. for Med. Ed. 30005    Gerald T. Perkoff, MD, Lectureship Endow. 21949 

 Jack M. and Winifred S. Colwill Endow. 21039    Paul Revare, MD, Family Professor of Family Med. 21332 

 Future of Family Medicine Professor 21460     Theodore S. Wittels, MD, Memorial Fund 30342 

 Other ______________________________________ 
 

For more information: https://fcm.missouri.edu/giving  
 

How I would like to donate: 

Single Contribution 

I/we wish to make a gift of:  

 $250  $500  $1,000  $2,500 Other $ ____________ 
 

Recurring Gift 

 I/we pledge to make our gift in equal installments of $ ______________ beginning in                                    

_________________ (month/year) for a total amount of $ ____________. 

 

 I/we intend to make payments:  Monthly   Quarterly   Annually 

 

Signature __________________________________   Print Name__________________________________ 

 

Pledge Reminder 

 I would like to receive pledge reminders when my payment is due. 
 

Giving Information 

 My check, payable to the University of Missouri, is enclosed. 

 Please charge my credit card:      Visa      MasterCard      Discover      AMEX 
 

Card Number ____________________________________ Expiration Date ___________ CVV ___________ 
           (CVV for recurring gifts only) 

Signature ________________________________ Print Name______________________________________ 
          (as it appears on your card) 

Address __________________________________________ Daytime Phone _________________________ 
 

Gifts are tax-deductible to the fullest extent allowed by law. 

 

Please Return this form to:      Thank you for your support! 

Advancement Records Management     Phone: 573-882-0256 

407 Reynolds Alumni Center      Toll Free: 866-267-7568 

Columbia, MO 65211       giftprocessing@missouri.edu  
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