
ABOUT YOUR CONTRIBUTION
I want to contribute a total of $ ____________________ to the following initiatives and/or programs

($10 minimum)

Investing in You
Workforce Development

❏  Scholarships for students attending UTMB
❏ Jump start—tuitions, fees and books or one semester
❏ Work school program

Employee Health & Fitness
❏ Commit to Fit
❏ Prevention Services (e.g., smoking cessation)
❏ Work-life balance classes

Building a Better UTMB
The Patient Care Complex

❏ Family Garden Renovation
❏ Renovations to the white corridor off “Main Street”
❏ Replacement Hospital

Moody Medical Library
❏ Collections
❏ Building renovations

Extending a Helping Hand
❏ Helping Hands Fund

Want to give to a program that's not listed here? No problem. Contact the Family Matters staff.
Special Instructions: (e.g., Is this an honor or memorial contribution? Additional specifics about your contribution?)
_______________________________________________________________________________

ABOUT YOURSELF
Relationship to UTMB

❏ UTMB Faculty ❏ UTMB Staff ❏ UTMB Retiree ❏ UTMB Student ❏ Other

First Name __________________________ Middle Initial ______ Last Name __________________________

Address ________________________________________________________________________________

City ___________________________________ State ________ ZIP ________________________________

This address is my ❏ Home  ❏ Office

E-mail__________________________________________________________________________________
Necessary for electronic confirmation of your contribution.

Phone __________________________________________________________________________________
All correspondence concerning this contribution will be sent to the above address.

RECOGNIZING YOUR GIFT
❏ Please publish my name in campaign-related communications. I want it to appear as follows:

___________________________________________________________________
❏ Please DO NOT publish my name in campaign-related communications.


