GIFT PROCESSING FORM

Today's Date:

Donor Name:

Mailing Address:

City

Phone:

State

Zip

Gift is designated to:

Account Name: | |

Short-Code: | |

Check Number:

Gift Amount $:

Charge: |:|Visa |:|Mastercard
|:|American Express |:|Discover

Credit Card #: | |

Expiration Date: | |

Please mail to: University of Michigan, Museum of Zoology, Attn: Robbin Murrell, 1109 Geddes Ave., Ann Arbor, Ml 48109
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