PLEDGE FORM

The Education and Research Foundation for the Society of Nuclear Medicine, Inc.
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_______________________
Date

_____________________________________________________________________________

Name 

_____________________________________________________________________________


Street Address





City State Zip



_____________________________                                ________________________________

Home Phone  





Work Phone
_____________________________


________________________________

Email Address





Fax

***************************************************************************************************************

PLEDGE
My pledge of $___________________ will be completed by _____________________________


          Gift Amount



     Date of Completion
 with payments to be made:

[ ] Monthly    $ ________________________



[ ] Quarterly $ ________________________

[ ] Yearly      $ ________________________
Gift Type

[  ] Cash $ ______________________ Make checks

payable to Education and Research Foundation

[  ] Credit    $ ________________________

[  ] American Express   

[  ] Mastercard   
______________________________  ___________________________

[  ] Visa Card  

Card Number


          Expiration Date

[  ]  Marketable Securities [Please call the Director of Development to notify her of your intentions and to review the instructions on making the gift.)

_____________________________________________________________________________
Signature [Required for all pledges and gifts. Also, authorizes use of credit card. Must match exact name on credit card if charging gift.]

*************************************************************************************************************** 

PLEASE MAIL FORM TO:
The Society of Nuclear Medicine

1850 Samuel Morse Drive

Reston, VA 20190

Attn: Kathleen Bates, Director of Development

Fax: 703:708-9020 (Form may be faxed with credit card payment.)

Thank you for supporting the Education and Research Foundation for the Society of Nuclear Medicine, Inc. Acknowledgment of your gift will be mailed to you.  Donations to the Foundation are deductible to the full extent of the law.
Please designate my gift for:


[ ] General Support-Unrestricted





[ ] *Restricted for: _______________________














Ms. Bates will call you to clarify the gift restriction if necessary.








Our mission is to advance excellence in healthcare through the support of 

education and research in nuclear medicine by provision of grants and awards.


