Qlll] Duke Center for Metabolic
& Weight Loss Surgery

Gift Fund

Enclosed is my charitable gift of:

1 $5,000 11 $2,000 1 $1,000 (1$500 (1$250 (] Other $

Name

Address

City State Zip

Phone number

Email Address

METHOD OF PAYMENT

Q Online at http://weightloss.surgery.duke.edu/about-division/giving

Q A check for my gift is enclosed payable to Duke University. (On the memo line of your check please
write “Duke Center for Metabolic and Weight Loss Surgery Gift Fund".)

Q Please charge my credit card today for my gift.
O VISA O MasterCard O Discover O American Express

Name as it appears on card
Card Number Exp. Date
Security Code

SIGNATURE DATE

Please mail this form and method of contribution payment to:
Sally Schatz = Duke Medicine = Development and Alumni Affairs =
710 W. Main Street, Suite 200 = Durham, NC 27701
tel 919.385.0034 = fax 919.385. 3103 = Sally.Schatz@duke.edu

For more information or to make gifts of stock or securities, please contact Sally Schatz at
919.385.0034 or Sally.Schatz@duke.edu.
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