
G I F T  O R  P L E D G E  A M O U N T  

 I / We have enclosed a gift of: 

  $2,500   $1000    $500 

  $250   $100   Other _________________ 

Please make checks payable to Washington University in St. Louis 
 

 I/We pledge a total of $____________ (excluding any 
matching funds) to be paid as follows: 

 Year 1  $__________ Date____ /____/ ____ 

 Year 2  $__________ Date____ /____/ ____ 

 Year 3  $__________ Date____ /____/ ____ 

Your gift to Washington University is tax deductible to the extent 
allowed by U.S. and Canadian law. 

P A Y M E N T  I N F O R M A T I O N  

  Please charge my credit card: 

  AmEx     Discover     MasterCard     Visa 

Name on Card______________________________ 

Card Number ______________________________ 

Exp. Date _________________________________ 

Signature _________________________________ 

Office of Medical Advancement 
7425 Forsyth Blvd., MSC 1247 

St. Louis, MO 63105 
Make a gift online:  https://dian.wustl.edu/donate  

WASHINGTON UNIVERSITY AND YOU: 

Philanthropic Partners 

A T T R I B U T I O N  

  I wish to make a  Memorial gift or a gift in                  
 Honor of someone. Please designate my gift for: 

 
_________________________________________ 

 

Notification of your memorial or tribute gift will be sent to the 
person listed below. The gift amount will not be indicated. 

Name_______________________________________ 

Address _____________________________________ 

City ________________________________________ 

State _________________ZIP____________________ 

  I wish to make an Anonymous gift. 

C O N T A C T  I N F O R M A T I O N  

Name _______________________________________ 

Address _____________________________________ 

City ________________________________________ 

State __________________  ZIP__________________ 

Phone ______________________________________ 

E-mail ______________________________________ 

G I V I N G  O P P O R T U N I T I E S   

I wish to make a gift to the Department of Neurology as 

follows: 

   DIAN-TU (#3852-30320)  

   DIAN (#3855-35789) 

   DIAD Family Conference (#3852 -30542)  

   Youngtimers (#3852-31256)  

  Please contact me with more information about 

special giving options: 

  Securities    Real estate    Life income plans               

  Including Washington University in my estate plans      

  Donor Advised Fund   Family Foundation 

For additional information, please contact: 
 

Alexandra Carr, Senior Director 
(314) 935-3498 
alex_carr@wustl.edu 

Support the Dominantly Inherited Alzheimer Network  

The Dominantly Inherited Alzheimer Network (DIAN) is an international network dedicated to finding solutions to Alzheimer’s disease. 

For more information, please complete and return this form, or contact Alexandra Carr (314) 935-3498 or alex_carr@wustl.edu in the 

Office of Medical Advancement. Thank you for your ongoing support of the Medical School’s vital mission.  


