
It allows me
• an excellent medical education so I can become one of tomorrow’s 

compassionate, well-trained physicians

• to receive scholarships that offset my medical school loan debt

• to be involved in cutting-edge, pioneering research to provide cures 
and the latest life-saving technologies

• me and graduates to become the future of health care

Thank you 
for your gift

Make your annual gift today to the School of Medicine Loyalty Fund. 
Gifts of any amount make a difference.

Michelle Studeny Worthy
President, Class of 2017
Michelle Studeny Worthy
President, Class of 2017



                                  I support the School of Medicine with a gift of:  $1,000      $500      $250      $100      Other $_______________

                                  Please designate my gift to:     Loyalty Fund  Class of ____________ Scholarship   Other ___________________

                                     Payment Information
        Check (payable to Marshall University Foundation)

        One-time credit card gift:  Visa  MasterCard  Discover            American Express

Credit Card Number ___________________________________________ Exp. Date _______________ Security Code ______________

Name on Card _______________________________________________________________________________________

Cardholder Signature _________________________________________________________________________________

 Make a monthly pledge to support the School of Medicine.  Recurring Gift Amount: $________________________

To make a secure donation online with your credit card, please visit: https://donatenow.networkforgood.org/marshalljcesom

2016-2017 School of Medicine Loyalty Fund

00083-MAIL



Honor/Memorial Gifts
 Honor      Memorialize Name _________________________________________________________________

Family member to notify of memorial gift: ___________________________________________________________________

Honoree/family member address __________________________________________________________________________

City, State, Zip __________________________________________________________________________________________

Donor Information
Name ________________________________________________________________________ SOM Class Year _____________________

Home Address ____________________________________________________________________________________________________

City, State, Zip ____________________________________________________________________________________________________

Office Phone ___________________   Mobile ___________________ Email __________________________________________________

Visit www.marshall.edu/foundation/corporate.php to see if your employer will match your gift.
For questions, please contact Linda Holmes at 304.691.1711 or holmes@marshall.edu. 00083-MAIL
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