
Yes, I would like to contribute to the UMass Memorial Foundation
Pancreatic Cancer Research Fund

___My check is enclosed for:              $50               $100                $150               $250       Other $                   

Make checks payable to:  UMass Memorial Foundation
Please specify Pancreatic Cancer Research Fund on the For  line at the bottom of your check.

___Please charge my gift of $_______________  to __________    ___ ___

Name on Card                                                                                                                                                      

Card Number                                                                                                              Exp. Date:                        

Signature                                                                                                                                                              

Address:                                                                                                                                                               

City                                                                                                        State                      Zip                           

Email                                                                                                                                                                     

MasterCard VISA¤

DISCOVER

09PC07

Mail to:

UMASS MEMORIAL FOUNDATION
Pancreatic Cancer Research Fund

                           333 South Street, Shrewsbury, MA 01545

Phone:  (508) 856-8554     Fax:  (508) 856-5490


