I/We wish to complete my/our gift in the following manner:

□ Full payment enclosed: Please make check payable to the 

   ECU Medical & Health Sciences Foundation, Inc.

□ Please send me bank draft information.

□ Visa   □ MasterCard   □ American Express

□ Amount ​​​​​​​​​​​​​​​​​​​​​$ _______________________

Card No.:__________________________      Exp. Date: _________

Signature: ______________________________________________

□ I/We wish to pledge    $__________ 
                  

□ In installments according to the following schedule

$_____ in 2008
_____ in 2009
           $_____ in 2010

                           $_____ in 2011               $_____2012
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                                             Thank You for Your Support!
                                                                All gifts are tax deductible to the extent allowed by law.                             96-521-806
East Carolina University


Medical & Health Sciences Foundation, Inc.


525 Moye Boulevard


Greenville, NC 27834


(252) 744-2238 fax (252)744-3261


Email: � HYPERLINK "mailto:mhsfoundation@ecu.edu" �mhsfoundation@ecu.edu�								            








Brody Scholars Alumni Scholarship 























Please make address corrections








