l&F He|en D|||er Fam”y Please complete this form and
C h . mail it with your contribution to:
Ompre ensive UCSF Foundation

Cancer Center P.O. Box 45339
San Francisco, CA 94145-0339

| am pleased to make a donation of:

o Ostooom Ossoom Os2son Ostoom Ossom O Other $

Name:
Address:
City/State/Zip:
Phone:OI (day)d (eve)
Email:
IO | have enclosed a check for $ made payable to UCSF Foundation.

| authorize UCSF Foundation to collect my gift of $ (select card type)

on my credit card: * Visa

* MasterCard
- * American Express

credit card numberQd monthO year
cardholder namel cardholder signature

Please designate my gift to:

O @ Where the needd O Other:
O is greatest. (80831)

(please specify)

|:| This is a commemorative gift. (Select type & specify name.)
(select one)

O In Honor of
In Memory of

Please notify:

O
O Address:
O

City/State/Zip:

|:| My company has a Matching Gifts Program.

O Company Name:
|:| Please contact me about my interest in making a bequest or planned gift.

|:| Please keep my gift anonymous.
Thank you for your support!

The UCSF Foundation is a California not-for-profit corporation, governed by the Board of Directors, established to provide support and administer funds
for the benefit of the San Francisco campus of the University of California. It is the policy of the University of California, San Francisco and the UCSF
Foundation that a modest portion of gifts and income therefrom is used to defray the costs of raising and administering the funds.

If you do not want to receive further fundraising communications from the UCSF Foundation, please contact: Records Manager, UCSF Foundation,
UCSF Box 0248, San Francisco, CA 94143-0248 or email HIPAAOptOut@support.ucsf.edu.
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