U The University of Utah

Thank you for contributing to the University of Utah Center for Alzheimer’s Care,
Imaging and Research (CACIR). To make a gift, please complete this form and mail it
with your gift or pledge to the following address:

University of Utah Alzheimer’s Center
650 Komas Drive #106-A
Salt Lake City, UT 84108-1225

Please Complete This Section:

Donor Contact Information
First Name: | |
Middle Name (optional): | |
Last Name: | |

Is this a joint gift with your ~ [] No

spouse? [] Yes, spouse full name:
ADDRESS TYPE: [[1Home []Business [ ] Other (specify: )
Address 1: | |
Address 2: | \
City, State ZIP: \ |
Phone: () -____

Email: | |

Would you like to be added to our monthly email list?
[]Yes []No thanks

Permission to Publish: [ ] No, please do not list me/us in publications.
[ ] Yes, you have my permission to list me/us in publications.
Display name as:

How did you learn [ 1 TV/Radio [ ] Physician Referral [] Internet
about our program? [] Other (please specify: _ )
Gift Information
Gift Amount: | | Acknowledgement Card
Project: Please send an acknowledgement card to:
To give to a specific .
Alzheimer’s Center Name: ‘
project, please list here. Address: ‘
[ ] 1 would like my gift to be anonymous. City, ST ZIP:

[] My gift is in honor of: ‘

[] My gift is in memory of: ‘

The University of Utah respects your privacy and security. We will take all necessary steps to
ensure that your information remains confidential.
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