Please mail this form to:

m JOHNS HOPKINS The Fund for Johns Hopkins Medicine

750 East Pratt Street, 17t Floor
H L of MEDICINE g
SCHOO of CIN Baltimore, MD 21202

Phone: 410-361-6548

Reset Form

Gift Amount and Designation
Gift Amount: * $
Please designate my gift to: * Joseph M. Dieter Student Scholarship Fund

Donor Information

Salutation * -Pick-  First Name * M.I. Last Name *
Address Line 1 *

Address Line 2

City * State * -Select- Zip Code *
Enter 00000 for a non-US address
Country
Is this a recent address change? O Yes ONo
Home Phone * Cell Phone
Best time to call - None - Email address *
Are you a graduate of Johns Hopkins? O Yes ONo

If yes, from which school and year?

To give this gift jointly with another individual, please include the following information
Please provide the full name of the individual

Please provide your relationship to the individual

Is the joint donor an alumnus/a? O Yes ONo

If yes, joint donor’s division and class year

Would you like this gift to be anonymous? O Yes ONo

Giving in Honor or In Memory Of
My gift is... O In Honor Of O In Memory Of

Honoree

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.

Credit Card / Check Payment Information

Card Number
Please enter only digits

Expiration Date Month - None - Year -None- Security Code

3 digit code - Visa/MasterCard; 4 digit code - American Express

Signature

[l 1 have enclosed a check for $

(Please make your check payable to The Johns Hopkins University and indicate in the memo the specific fund you wish to support.)

* Indicates a required Field


https://secure.jhu.edu/form/fjhm

Please mail this form to:

m JOHNS HOPKINS The Fund for Johns Hopkins Medicine

750 East Pratt Street, 17t Floor
H L of MEDICINE g
SCHOO of CIN Baltimore, MD 21202

Phone: 410-361-6548

Matching Gift Information

If your company will match this gift please include the following information
Company’s Name

Matching Gift ratio (if known) Matching Gift Amount

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

Please send matching gift form to:
JHU/Development Business Services
Attn: Gift Processing Supervisor
3910 Keswick Road, N2100
Baltimore, Maryland 21211

Questions about matching gifts? Please email matchinggifts@jhu.edu

Information Request
If you would like more information about a subject, please check below

[_Iwills and Living Trusts
[_IDonating Property

[ IGifts that Provide Lifetime Income
[IGifts of Securities

Comments

With grateful appreciation...

D EP A RTMENT O F
I as applied
to medicine

THE JOHNS HOPKINS UNIVERSITY SCHOOL OF MEDICINE
1830 EAST MONUMENT STREET, SUITE 7000
BALTIMORE, MD 21287-0022
PHONE 410-955-3213 * FAX 410-955-1085

TEACHING EXCELLENCE MEDICAL ILLUSTRATION


https://secure.jhu.edu/form/fjhm
http://medicalart.johnshopkins.edu/
mailto:matchinggifts@jhu.edu
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