@ NATIONAL ACADEMY OF MEDICINE

MAIL-IN DONATION FORM

Donation Information

Choose your fund:

| | NAM Annual Fund ] Harvey V. Fineberg Impact Fund

[ Committee on Human Rights (CHR) [ | Emerging Leaders in Health and Medicine
[ ] Other:

Donation amount:

If you would like to establish a recurring donation, please use our online donation form at www.nam.edu/donate.

Donor name(s):

Donation details (if applicable):
My gift is in memory of:

My gift is in honor of:

My gift will be matched by:

[ 11 would like to learn more about planned giving opportunities.

|| I have already included a gift to the National Academy of Medicine in my estate plans.

Billing_Information
Name:

Address:

City: State: Zip:

Phone: E-mail:

Payment Information

[ ] Check made payable to the National Academy of Medicine is included.

[ ] Charge my credit card: [ ] Visa [ ] MasterCard [ | American Express [ | Discover
Card Number: Exp. Date:

Please print and mail this completed form with your payment to:

National Academy of Medicine
Office of Development

P.O. Box 936138

Atlanta, GA 31193-6135

Phone: 202.334.2431 | E-mail: namgiving@nas.edu | URL: www.nam.edu/giving




