
Yes, I would like to become a Dean’s Club Member 
at the following level: 
 

o Dean’s Club Member ($500 - $999) 
o Dean’s Club Insiders Circle ($1,000 - $1,999) 
o President’s Club ($2,000 or more) 

 
o Please accept my/our gift of $____________ to the Dean’s Fund 

for Excellence. 
 

o I/we would prefer that this gift benefit a specific School of 
Pharmacy department, center or program (please 
specify):____________________________________________ 

 
o My/our gift will be matched by:__________________________ 

In order to receive matching gift credit, your and/or your spouse’s company gift form must be included. 
 

 
NAME 
 
ADDRESS 
 
CITY       STATE    ZIPCODE 
 
TELEPHONE     EMAIL 
 

Please make your check payable to the University of Washington Foundation. 
 
To pay by credit card, please include the following (circle one): 
 
VISA     MASTERCARD   AMERICAN EXPRESS 
 
ACCOUNT NUMBER       EXPIRATION DATE 
 
SIGNATURE OF CARDHOLDER 
 
Please send completed form and contribution to: 
The Dean’s Club, School of Pharmacy, Box 357631, Seattle, WA 98195 
QUESTIONS? Please call 206-543-2030. 


