
  Division of Hematology  
        Stanford University School of Medicine 

269 Campus Dr. CCSR 1155  
Stanford, CA 94304-5156 

Attn: Gift Processing 
                                                                    

 
Enclosed is my gift to the Division of Hematology:  
 

$50  $100       $250       $500   
$1,000 $2,500       Other___________   

 
Name  
 
 
Address  
 
 
City     State    Zip  
 
 
Phone     E-mail  
 
 
I am making my gift by:  
 

Check          Visa  MasterCard   
 
Account Number_________________________________ Exp. Date______________  
 
Authorized Signature_____________________________________________________  
 
My gift will be matched by my employer: ____________________________________  
Please enclose matching gift form  
 
This contribution is:  
 
In memory of___________________________________________________________  
 
In honor of _____________________________________________________________  
 
 
Please send notification of my contribution to: (no amount is mentioned)  
 
 
Name  
 
 
Address 
 
 
 City    State      Zip  
 


