PAYMENT OPTIONS
How can | help?
You can help Upstate Medical University bring our NAME(S)
academic teaching facilities into the 21st century with a gift
to the Academic Building classroom naming campaign. SEDRESS
O 1/We wish to contribute $ to the overall effort to

name classrooms for our revered teachers.

CITY/STATE/ZIP

Payment by: O Check Please make your check payable to:

1/We would like the enclosed contribution/s designated to the Upstate Medical Alumni Association—Academic Building

following specific classroom/s.
Payment by: O MasterCard O Visa O American Express

O Maxwell M. Mozell, PhD
O Frederick B. Parker, MD CREDIT CARD # EXP. DATE
O Robert F. Rohner, MD 's52
O Elinor Spring-Mills, PhD
O Irwin M. Weiner, MD 56 Pledge: O I wish to pledge $ (payable over 5 years, if preferred)
O William ). Williams, MD

SIGNATURE DATE

and my initial contribution of $ is enclosed.
All gifts will be matched on a one-to-one basis, effectively doubling your gift. The balance will be paid in installments:
_ [/ (month/year)
/_____ (month/year) _/__ (month/year)
O My company will match this gift.
O A matching-gift form is enclosed.
O | would like to give a gift of stock. Contact me at,
For more information, please call 315-464-4361.

/ (month/year)

For secure on-line giving, visit our website at www.upstate.edu/medalumni
For more information, please call 315-464-4361.



