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Investing in Parkinson Disease Treatment and Research at Indiana University

Yes, I/we wish to support the Indiana Parkinson
Center of Excellence at Indiana University

School of Medicine through the following commitment: My/our gift is [_] In Honor of  [_] In Memory of

Name(s) Print tribute name here

Preferred Address [ 1 Home [] Business Please send acknowledgment of this tribute gift to:
Name

Preferred Phone [ 1 Home [] Business Address

City, State, Zip

E-mail

Thank you for making a difference. All gifts are appreciated.

Please accept my/our gift of:

[1s

[ ] My check is enclosed payable to: IU Foundation — Indiana Parkinson Center of Excellence

[ ] This gift will be matched by:
(Please print name of company or foundation and enclose matching gift form.)

[ ] 1'would like additional information about giving to the Indiana Parkinson Center of Excellence.

[] Please check here if you do not wish to receive future solicitations.

Indiana University School of Medicine is honored and grateful to receive your generous support.
You will receive a receipt for your tax-deductible gift from the IU Foundation.

All personal information will be kept confidential.

Please return this personal gift commitment form to:
Indiana Parkinson Center of Excellence
c/o Indiana University Foundation
PO Box 660245
Indianapolis, IN 46266-0245

For additional information about arranging a gift to support the center, please contact Elizabeth Elkas,
Associate Dean for Development, at (317) 274-5262 or eelkas@iupui.edu.

29-842-90



mailto:eelkas@iupui.edu.

