Action Card Please print

Name

ATSU grad year (if applicable) Degree(s)

Home street address

City

State ZIP

Office street address

City

State ZIP

Home phone

Office phone

Homeemail U preferred

Officeemail [ preferred

Please complete and return this action card and your
gift to ATSU using the enclosed envelope. Al gifts to
ATSU are tax deductible to the extent allowed by law.

www.atsu.edu/whitecoat 03.2011

Mail Completed Form to:
ATSU Development Office
2011 White Coat Program
800 W Jefferson St, Kirksville, MO 63501-9922

Action Card Please print

Q Yes, | will sponsor White Coat(s) as follows:
(your gift of $35 sponsors one coat)

AZ School of Dentistry & Oral Health
(# of coats)

AZ School of Health Sciences — AUD Program

(# of coats)

AZ School of Health Sciences — PA Studies

(# of coats)

AZ School of Health Sciences — PT Program
(# of coats)

Kirksville College of Osteopathic Medicine
(# of coats)

School of Osteopathic Medicine in Arizona
(# of coats)

U Enclosed is my check, payable to ATSU.
I would like to charge my gift to: L Personal (1 Corporate
UVisa LMC O Discover U Amex

Card #
Exp Date v

Name as appears on card

Signature

I would like to further designate the coat(s) be given
as follows: U No preference

Name of Student(s)

Graduates of (name of undergraduate institution)

Residents of (name of state)

Thank you for your support!
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