
Please accept my gift of: �$50   �$100   �$150   �$250  �Other________

_____________________________________________________________________________ � I wish my gift to remain anonymous.
Name (as you would like it to appear in our annual report)

_______________________________________________________________________________________________________________
Address City State Zip

_________________________________________________________ _______________________________________________________________

E-mail Phone Number

Please Charge my: � VISA  � MasterCard  � Discover Card #______________________________________________ Exp. Date _______________

Name on card _______________________________________ Signature____________________________________

Please make checks payable to VCU Children’s Medical Center.  All gifts are tax-deductible as permitted by law. If you would like to make a gift by phone please
call Jennifer at (804) 828-4326.
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