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JOHNS HOPKINS

SCHOOL of MEDICINE

Thank you for your gift to the School of Medicine!

Salutation: [ |Mr. [ JMs. [ Mrs. [ IMiss [ ]Dr(M.D) []Dr(Ph.D)

First Name Middle Name Last Name

Street Address Apt/Suite

City State Zip Code

C ountry Enter 00000 for a non-US address
Home Phone Work Phone Cell Phone

Email

JHU will use your e-mail address to send a transaction confirmation and for other
university communication.Your information is private and is not shared with outside entities.

School of Medicine Affiliation

Is this gift given anonymously? |:| Yes |:| No
Is this gift given jointly with another individual? |:| Yes |:| No

If yes, please provide the full name of the person:

If yes, please provide your relationship to that person:

My gift is

In honor of:

In memory of:

At your request, we will notify the designated party that a gift has been made in his/her
honor. For memorial gifts, we will notify the family. Please fill in the contact information
below if you would like notification to be sent.

Please notify:




Gift Amount $

Please designate my gift to support to:
O Annual Giving Scholarship Fund
O SOM Annual Fund (unrestricted)
O Institute for Excellence Education Fund
O Johns Hopkins Simulation Center
O Alan Mason Chesney Medical Archives
O Anne and Mike Armstrong Medical Education Building Fund
O ArtasApplied to Medicine
(O Fund for Medical Discovery
O Genes to Society Education Fund

Class fundraising Efforts
QO Class of 1915 Scholarship Fund
QO Class of 1926/Charles O’Donovan Scholarship Fund
QO Class of 1936 Memorial Scholarship Fund
QO Class of 1937 Scholarship Fund
QO Class of 1947 Scholarship Fund
O Class of 1954 Scholarship Fund
QO Class of 1956 Scholarship Fund
QO Class of 1959 Loan Fund
QO Class of 1960 Scholarship Fund
O Class of 1962 Scholarship Fund
O Class of 1964 Scholarship Fund
O Class of 1965 Scholarship Fund
O Class of 1966 Scholarship Fund
O Class of 1967 Scholarship Fund

OO0 000000

O000000000000O0

Henry M. Seidel, M.D. Scholarship Fund

Levi Watkins, Jr., M.D. Scholarship Fund

Mary Elizabeth Garrett Leadership Fund
Richard Starr Ross Fund for Physician Scientists
Stephen Pitcairn Memorial Scholarship Fund

The Solomon H. Snyder Fund for M.D.-Ph.D. Education and
Research Training

Vivien Thomas Fund for Diversity

Welch Medical Library

Class of 1973/Keith D. Maxwell, M.D. Scholarship Fund

Class of 1976 Scholarship Fund

Class of 1978 Scholarship Fund

Class of 1980 Scholarship Fund

Class of 1983 Scholarship Fund

Class of 1984 Jennie Lee Batson, M.D. Memorial Scholarship Fund
Class of 1985 Elaine Hefty Clearly Memorial Scholarship Fund
Class of 1986 Scholarship Fund

Class of 1987 Scholarship Fund

Class of 1988 Denise M. Dufer, M.D. Memorial Scholarship Fund
Class of 1991 Scholarship Fund

Class of 1992 Rosemarie Hope Reid Memorial Fund

Class of 1994 Scholarship Fund

Class of 1997 Adam T. Ross, M.D. Memorial Scholarship Fund

Credit Card Information

Card Number

O Visa OAmerican Express O MasterCard

Cw

Expiration Date (Month/Year)

A CWV is the 3-digit number on the back of aVisa or MasterCard

or the 4-digit number on the front of an American Express.

Matching Gift Information

O My company will match my gift (Check www.matchinggift.com/jhu to determine if your company sponsors a matching gift program.)

Company Name

Matching Gift Amount

O My gift information has been submitted
to my company’s matching gift program

Matching Gift Ratio

Request a matching gift form from your employer and send it completed and signed with your gift to:
Johns Hopkins Institutions, Development and Alumni Relations, Business Services

3910 Keswick Road, Suite N2 100, Baltimore, MD 2121 |

Attn: Matching Gifts Department.

Please complete this form and mail it to:

Print Form

Johns Hopkins School of Medicine, 750 E. Pratt Street, Floor 17, Baltimore, MD 21202, Attn: Gift Processing Supervisor
Questions about your gift? Please e-mail SOMgiving@jhmi.edu
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