
Dean’s Fund for Excellence 14613# Veterinary Health Center Fund 14092#

Student Scholarship Fund 14281# Other__________________________________________

Prefer to make your gift or pledge online?
Please visit giving.missouri.edu.

I would like my gift to benefit:

I am making this gift in honor/memory of (optional)__________________________________________________________

How I would like to donate:

My first payment of $____________ is enclosed.
Pledge payments of $____________ will be made annually beginning ___________________________ (month/year).

Please do not send pledge reminders.

I/We anticipate matching gifts of $__________ from _____________________________________________________.

Matching Gift

Gifts are tax-deductible to the fullest extent allowed by law. Checks should be payable to the
University of Missouri with the gift designation noted in the lower left-hand corner. Your gift might qualify you for 
membership in one of the university’s donor recognition societies.

I/We prefer my/our name(s) to be confidential.

UNIVERSITY OF MISSOURI

VETERINARY MEDICINE ADVANCEMENT OFFICE

W210 VETERINARY MEDICINE BUILDING

COLUMBIA, MO 65211

Please return this form to:

TOLL FREE: 1-888-850-2357

PHONE: 573-882-3254

Thank you for your support.

Pledge payments of $____________ will be made quarterly beginning ___________________________ (month/year).

My gift will be made via a donor-advised fund.

Other instructions: ����������������������������������������������������������������������������������

I/We pledge $____________ payable over _____ years (a maximum of five years).

NAME_ ____________________________________________________________

To make a gift using a credit card, please visit donatetomu.missouri.edu.

SIGNATURE___________________________________________________________ DATE_____________________________

SIGNATURE___________________________________________________________ DATE_____________________________

(EMPLOYER/FOUNDATION NAME)

MU ID____________________________
(INTERNAL USE ONLY)

ADDRESS_____________________________________________________________________________________________
(STREET ADDRESS, CITY, STATE, ZIP)

NAME_ ____________________________________________________________ MU ID____________________________
(INTERNAL USE ONLY)

EMAIL_ ___________________________________________ DAYTIME PHONE NUMBER_______________________________

(PLEASE PRINT)

(PLEASE PRINT)

College of Veterinary Medicine
University of Missouri
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