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John A. Burns School of Medicine Internal Giving Campaign 2024

=Ss557
Donor Name(s): Phone:
Preferred Mailing Address: Business Phone:
City: State: Zip:
Email:
[ This giftis also from my spouse/partner: 1 Anonymous Gift

Organization: [ JJABSOM [ JRCUH [ JUHP [ ]Other

$ Medical School Development Fund #120-1440-4

$ Other UHF JABSOM Fund
(Please contact Aaron Mandich at 808-692-0991 if you need assistance)

In memory of: In honor of:

[ Please notify the individual or family of my gift.

Gift By Check
1 My check made payable to the UH Foundation is enclosed for $

Credit Card Contribution
Please visit our webpage https://go.hawaii.edu/RMa to make your gift by credit card.

Payroll Deduction
(1 UHP Salary Assignment Form enclosed
[ ] State of Hawaii Salary Assignment Form enclosed

Please visit our webpage https://go.hawaii.edu/RMa to download forms and further instructions.

Questions? See your Department IGC representative or call Aaron Mandich 808-692-0991 for more information.

Signature Date:

Mabhalo for your support!
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