‘ ‘f‘\ O Wake Foreste

Institute for Regenerstive Meditine

Enclosed is my gift: 0 § Gifts are tax-teductible

WFIRM +

| want to invest in the Wake Féérest lnstitute for Regenerative Medicine (WFIRM)!
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3 My check is enclosed, made payable to WFIRM
Please charge my credit card: © American Express 7 Visa 0 MasterCard [ Discover
Credit Card No.

or charge my credit card (see below)

credit card is: I Business

Exp Date Security Code
Name on Card Signature
Email {required)
Nare:
Address: City: Stater Zip Code:
Phone: ( } Chapter Name & Number: Jurisdicﬁcm.

Mail all donations to:

Atrium Health Wake Forest Baptist

Office of Philanthropy and Alumni Relations
ATTN: WFIRM, Genevra Kelly

PO Box 571021

Winston-Salem, NC 27157-1021

OES = IMAGINE

Additional checks can be included on this form, please list information below:

Name: in Honor / Memory of:

Address: City: Zip:
Phone: { ) - Chapter Name & No. Jurisdiction:
Name: In Honor / Memory of:

Address: City: Zip:
Phone: ( ) - Chapter Name & No. Jurisdiction:
Name: : In Honor / Memory of:

Address: City: Zip:
Phone: { ) - Chapter Name & No. Jurisdiction:
Name: in Honor / Memory of:

Address: City: Zip:
Phone: ( ) - Chapter Name & No. Jurisdiction:
Name: In Honor / Memory of:

Address: City: Zip:

Phone: { ) - Chapter Name & No.

Jurisdiction:



