YES! I/WE WisH TO ENHANCE
THE QUALITY OF GERIATRIC CARE AT
UPSTATE MEDICAL UNIVERSITY.

([ J$25 ([ )$50 [ J$100 [ 1$500 [ J$1000
[ ]Other: $

Name
Address

City
StateZip

Pledge amount $

| enclose $ Please send a reminder on

(] Please charge my Visa/MasterCard for this gift:

Credit card number

Expiration date

Name as it appears on your card

Amount $

Signature

Your gift to the Upstate Medical University Foundation is
tax deductible as appropriate. Checks should be made
payable to Upstate Medical University Foundation.

For questions or additional information, please contact
the Foundation at 315-464-4416 or visit its website at
http.//isupport.upstate.edu.

Please send me more information about the following
program:

(] University Geriatricians

[JLinkAges



