3 YES! I want to support the campaign to honor David S. Sumner, M.D.

Name(s) — As you wish to be recognized

Address

City State Zip

Telephone Home Telephone Work

Email Address

1 (we) wish to remain anonymous. Do NOT publish my/our name(s).

My lump sum gift to the David S. Sumner, M.D.

Endowed Chair in Vascular and Endovascular Surgery is:

3 $5,000 [$3,000 $1,000 [ Other$

My pledge to the David S. Sumner, M.D.

Endowed Chair in Vascular and Endovascular Surgery is:
3 $20,000 [$15,000 [%$10,000 [9$5,000
O Other $

O Payable over 2 years O Payable over 3 years

I wish to pay by credit card:
O Visa [ MasterCard J American Express (7 Discover

Card Number Expiration Date

Signature



