CAMPAIGN FOR
FLORIDA A&M UNIVEERSITY

COLLEGE OF PHARMACY
SCIENCES

AND PHARMACEUTICALL

9

FLORIDA A&M UNIVERSITY
OLLEGE OF PHARMACY AND PHARMACEUTICAL SCIENCES

4 a1 te

Name(s):
Contributions to Address: Phone#
Florida A&M University City
are tax deductible. State: Zip Code :
Please make checks payable to: Phone:( ) E-mail;
FAMU College of Pharmacy Enclosed is my gift of $ for the Club.
Mail to: /'We commit to a total of $ of which $ s enclosed.
PAMIL New Gollege of Pharmacy {1 |/We will pay the balance over years: Quarterly __ Semi-Annually ___Annually, beginning on
M.L. King Bivd. . Names will be affixed after the final installment. Charge my contribution of
R $ to__ Visa__MC___AMEX __Discover.
'Phone: 850/599-3301 Account No. Exp. Date / /
Thank gow /o@ your ’1{

Signature

Name as printed on your card:

All Club levels must be paid over a 12 month period. For gift recognition purposes, please enter my /our name as:

“Finding Cures
and
Saving Lives™

The Donor Levels are:

___Pill Club $2.500-S5.000
Mortar & Pestle Club $5.001-S10.0(

___Apothecary Club §10,001-825,00C

___Dean’s Club $25.001 and more.



