
Gift Form
Complete this form and mail or fax it to the address above. Or, call us and we’ll be happy to process your credit card gift by phone.

The Office of Institutional Advancement is open Monday - Friday, 8 am - 5 pm. Thank you for your gift!

Please apply my tax-deductible gift of   ❏ $5,000  ❏ $1,000  ❏ $500  ❏ $250  ❏ $100  ❏ Other: ________________  to
❏  The Fund for Excellence, supporting the priority needs of UNTHSC’s educational, clinical and research programs
❏  Student Scholarships :   ❏ Texas College of Osteopathic Medicine  ❏ DO  ❏ PA

❏ Graduate School of Biomedical Sciences
❏ School of Public Health     
❏ School of Health Professions

❏  Other:__________________________________________________________________________________________

Name(s)  ______________________________________________________________________________________________________
Home Address  __________________________________________________________________________________________________
City  _______________________________________________  State  ______________________  ZIP  __________________________
Home Phone  _______________________________________  Home E-mail   ______________________________________________
Employer/Business Name  _________________________________________________________________________________________
Your title/position _______________________________________________________________________________________________
Address  _______________________________________________________________________________________________________
City  _______________________________________________  State  ______________________  ZIP  _________________________
Work Phone  _______________________________________  Work E-mail   _______________________________________________ 
❏ I prefer to be contacted at   ❏ Home    ❏ Work
❏ In UNTHSC publications acknowledging my/our gift, please list me/us as follows:

___________________________________________________________________________________________________________
❏ I am an alumnus/alumna. Degree(s) earned and  Year(s) earned _______________________________________________________
❏ My or my spouse’s employer will match my gift. Employer Name ____________________________________________________

The matching gift form is ❏ enclosed   ❏ forthcoming
❏ This is a tribute gift ❏ in memory of ❏ in honor of ______________________________________________________________

Please send an acknowledgment to
Name ______________________________________________________________________________________________________
Address _____________________________________________________________________________________________________

❏ Enclosed is my check made payable to the UNTHSC Foundation.
❏ Please charge my ❏ VISA ❏ MasterCard #  ______________________________________________________________________

❏ For the full amount     ❏ In 4 quarterly installments of $ _____________    ❏ In 12 monthly installments of $ ______________
Name as it appears on the card  __________________________________________________________________________________
Signature  ____________________________________________________________  Exp. Date  _____________________________

❏ Tell me about...
❏ The President’s Cabinet ❏ Bequests   ❏ Estate and Retirement Planning   ❏ Gift Annuities    ❏ Charitable Trusts    
❏ Other _______________________________________________________________________________________________

❏ I have already included UNTHSC in my will.

Office of Institutional Advancement/UNTHSC Foundation
3500 Camp Bowie Blvd. EAD802
Fort Worth, Texas  76107-2699
Phone 817-735-2445   800-687-7580    Fax 817-735-0313
giving@hsc.unt.edu


