
COLLEGE OF HEALTH PROFESSIONS
COLLEGE CAMPAIGN
151 RUTLEDGE AVENUE

Name _________________________________________________________
Address ________________________________________________________
City _______________________________ State ______ Zip ____________
Home phone ____________________ Work phone _______________________
Email: ________________________________________________________
Website: (if applicable) ______________________________________________
Department/Program (if applicable): _____________________________________

Total gift amount:   F$250       F$500       F$1,000     F$5,000       FOther $ _________

F Check enclosed. Please make checks payable to: MUSCMUSCMUSCMUSCMUSC Foundation Foundation Foundation Foundation Foundation

F  Credit Card option:
 F Mastercard     F Visa     F American Express
Credit card number: _____________________________  Exp date _________

Last three security digits (back or front of card) _________________________
Contributor signature ___________________________________________

F Pledge:   F one-year  F three-year   F five-year  F Other   ______________
Contributor signature ___________________________________________
If pledging by check please indicate first installment date: ____________________
F Please bill me: F monthly  F quarterly    F bi-yearly  F yearly
F Please send me a reminder in ________________________.(specify month)

Honor/Memorial Gifts
I would like to make a gift in honor of:

__________________________________________________________
or in memory of:

__________________________________________________________
Relationship to deceased/honoree:

__________________________________________________________
Send notification of this gift to:

Name ________________________________________________________

Address ________________________________________________________

City _______________________________ State _______ Zip ____________

Future
Envision the

College of Health Professions (CHP)
College Campaign
Contributor Pledge Form

Bequests and Life
Income Gifts
For more information on
planned gifts, please contact
the office  of Planned Giving at
(843)792-4280 or
townse@musc.edu.

Please complete
reverse of this
form for your
Gift Designation

F Please contact me about making
a gift using a stock transfer

F I wish for my gift to remain
anonymous

If you have questions, please contact
Melanie Marcum at (843)792-9134
or chpdev@musc.edu.

Please return pledge form in the
envelope provided or mail to:
MUSC FoundationMUSC FoundationMUSC FoundationMUSC FoundationMUSC Foundation
18 Bee Street
PO Box 250450
Charleston SC  29425



Department of Clinical Services (specify program and specific general fund)Department of Clinical Services (specify program and specific general fund)Department of Clinical Services (specify program and specific general fund)Department of Clinical Services (specify program and specific general fund)Department of Clinical Services (specify program and specific general fund)
_____ Anesthesia for Nurses (____Annual ____ Scholarship ____ Support)
_____ Cardiovascular Perfusion (____Annual ____ Scholarship ____ Support)
_____ Cytology & Biosciences(____Annual ____ Scholarship ____ Support)
_____ Physician Assistant (____Annual ____ Scholarship ____ Support)

Department of Health Administration & Policy (specify program and specific general fund)Department of Health Administration & Policy (specify program and specific general fund)Department of Health Administration & Policy (specify program and specific general fund)Department of Health Administration & Policy (specify program and specific general fund)Department of Health Administration & Policy (specify program and specific general fund)
_____ Bachelor of Health Sciences (____Annual  ____ Scholarship ____ Support)
_____ Masters in Health Administration (____Annual  ____ Scholarship ____ Support)
_____ Doctorate in Health Administration(____Annual  ____ Scholarship ____ Support)

Department of Rehabilitation Sciences (specify program and specific general fund)Department of Rehabilitation Sciences (specify program and specific general fund)Department of Rehabilitation Sciences (specify program and specific general fund)Department of Rehabilitation Sciences (specify program and specific general fund)Department of Rehabilitation Sciences (specify program and specific general fund)
_____ Communication Sciences & Disorders (____Annual  ____ Scholarship ____ Support)
_____ Occupational Therapy (____Annual ____ Scholarship ____ Support)
_____ Physical Therapy (____Annual ____ Scholarship ____ Support)

2007

_____CHP Annual Fund
_____CHP Building Fund
_____CHP Scholarship Fund
_____CHP Support Fund
_____Askins, D. G., Jr. Scholarship Fund
_____Blackwell, Robert Hart Memorial Scholarship Fund
_____Cockfield, Reamer Lorenzo Scholarship Fund
_____Cone, Mary Anne Scholarship Fund
_____Dearing, James P. Memorial Scholarship Fund
_____Gouge, Elizabeth P.  PA Scholarship Fund
_____Hagood, Will Memorial Fund
_____Hardy, Eric Memorial Building Fund
_____Hardy, Eric Memorial Scholarship Fund
_____HCA/Frank J. DeMarco III Scholarship Fund
_____Goode, Julia P. Scholarship Fund
_____Lawson, Benjamin F. Scholarship Fund
_____Mitcham, Maralynne D. Lectureship Fund

_____Munday, David C. Memorial Scholarship Fund
_____Newberry, Forde Scholarship Fund
_____Osborne, John & Sally Endowed Scholarship Fund
_____Pappas, Anne T. Scholarship Fund
_____Peng, Edith H. & Vincent T. Endowed Scholarship Fund
_____Pennington, Raymond C. Scholarship Fund
_____Poulnot, Catherine Michele Scholarship Fund
_____Public Advisory Board Scholarship Fund
_____Rao, Sushma Memorial Scholarship Fund
_____Relax the Back, Lowery Family Scholarship Fund
_____Ricciardone, Michael Tribute Fund
_____Rowley, Kathleen and Brock Scholarship Fund
_____Thomas, Kenneth and Cozie Scholarship Fund
_____West, Valerie T. Educational Technology Fund
_____Buy a Brick for 151 Rutledge Avenue ($151 per brick)
_____Please contact me as I would like to create a
              new fund or endowment option

College of Health Professions

College Campaign Funds
I designate this gift for:I designate this gift for:I designate this gift for:I designate this gift for:I designate this gift for:

Brick inscription
• One name per brick
• We cannot guarantee placement of bricks in courtyard
• We reserve the right to approve all copy to be engraved on bricks
• Maximum of 3 lines, 13 characters/spaces/punctuation per line:

F F F F F F F F F F F F F

F F F F F F F F F F F F F

F F F F F F F F F F F F F


