
 

 

Name:  _______________________________________________________ 

 

Address:  _____________________________________________________ 

 

City:  ______________________________  State:  ________  Zip:  ________ 

 

Phone:  ________________________   Email:  ________________________ 

 
ENCLOSED IS MY/OUR GIFT (OR INITIAL PLEDGE PAYMENT) OF:  
 
 

_____ $5,000          _____ $2,000**          _____ $1,000* _____ $500          _____ Other           
 
 

*Minimum annual gift for membership in the Turner Society.  **Annual gifts at this level also qualify for membership in the UW President’s Club. 
 

� I/we prefer to make a multi-year pledge of $_____________ per year for a total of $_____________  
Please send reminders for: � Monthly � Quarterly � Semi-annual payments of $_______________________ 

 
PLEASE DESIGNATE THIS GIFT/PLEDGE TO: 
 

_____ Ansell-Mason Fund (ANSMAS) – To support the residency program and the library 

_____ Urology Discretionary Fund (URODIS)*** - General use 

_____ Urology Research support (UROLOG) – Support start-up research;bridge-fund researchers between extramural funding 

_____ Global Urology Fund (GLOBUR) – To support faculty and resident roations to developing world clinics and hospitals 

_____ Paul Lange Lectureship (LANLEC)  - To support visiting professorship program 

_____ Other fund at UW Medicine___________________________________ 

***Your gift to this fund provides resources and flexibility that help address priorities and pursue new initiatives at the discretion of the department chair.
 

 

PAYMENT AND OTHER INFORMATION: 
 

� Enclosed is my/our check made payable to the University of Washington Foundation. 
 1325 Fourth Avenue, Suite 2000, Seattle, WA 98101 
 

� I/we prefer to pay by credit card.   
  
 Please charge: � MasterCard � Visa � American Express 

 Account number:  Expiration Date:   
 Specify full name as it appears on card:   
 Signature (necessary to validate payment):   
 

� Enclosed is a completed matching gift form from my or my spouse’s employer. 
 
 

�    I/we have included UW Medicine in my/our will. 
 

PLEASE SEND INFORMATION ON: 
 

� Gifts that provide me with a life income.   �   Including UW Medicine in my will. 
 
If you have any questions about your membership, please call UW Medicine Development at (206) 543-5686.  
Pursuant to RCW 19.09, the University of Washington is registered as a charitable organization with the secretary of state, state of Washington. For information, call the Office of the Secretary of State, 1-800-332-4483.        M9URM 
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