
In support of The Sam and Rose Stein Institute for Research on Aging

I am enclosing a membership gift of:

 ________________________

 __ up to $199 Member

 __ $500-$999 Benefactor / Corporate

 __ $200-$$499 Sponsor

 __  $1,000+ Director’s Circle

Specify amount$_____

__New Member

__ Please call me with information regarding a
Planned Gift

Please designate my donation

__ In honor of ____________________________________

__In memory of __________________________________

Please notify

Name: __________________________________________

Address:________________________________________

City, State, Zip: __________________________________

Please make check payable to:
UC San Diego Foundation - SIRA

For tax receipt purposes, please complete this section.

Name:

Address:

City: State:_ Zip Code:

Phone( )_ Fax( ) Email

__ please make my gift anonymous

Please complete this section for credit card gifts.

__MasterCard __Visa __American Express __Discover

Account No. Exp. Date

Name on Card Signature

Please return form with your check or credit card gift to:
                       Director of Annual Giving and Special Gifts

                                          Health Sciences Development
                                              200W. Arbor Drive, #8982
                                              San Diego, CA 92103-8928 
 



                  Or Fax your credit card gift to
             The Sam and Rose Stein Institute of
                              Research for Aging

858-534.5475.

Questions? Contact Dana Weintraub,
dweintraub@ucsd.edu

Please write to us at our address if you wish to have your name removed from the list to receive fundraising requests supporting
The Sam and Rose Stein Institute of Research for Aging UCSD●

9500 Gilman Drive MC 0853, La Jolla, CA  92037-0853 ● 858.534.6299

jodelapena@ucsd.edu

