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YES! I want to help.

[] My gift of $ is enclosed.

Make checks payable to: Catholic Medical Association

Please allocate my gift as follows:

[] Most Urgent Priorities

[l Holy Alliance (Account #4203)

] Medical Missions (Account #4206)

] Research and Education (Account #4204)

] Student and Resident Education (Account #4207)
] Novus Medicus Initiatives (Account #4220)

[l

I would like to make a gift of stock.

Please send me the Stock Contribution Form.

[l

I would like to consider a legacy gift.

Please send me the Legacy Intention Form.

[l

Please charge $ to my credit card.
Gift TYPCZ O Monthly* O One-Time

*Donors who make monthly contributions of $100
or more are enrolled in CMA’s “Diplomate Society.”

Card: OVISA OMastercard JAmex OJDiscover
Card No.

Expiration: /
Name:

Address:

City: State: Zip:

Home Phone:

Mobile:

Signature:




