
 
 
 
 
 

Department of Physical Medicine & Rehabilitation 
Campus Box 7200, Room 1181 Main Hospital 

University of North Carolina 
Chapel Hill, NC 27599-7200 

Name(s): 
________________________________________ 
Address: 
________________________________________ 
City, State, Zip: 
________________________________________ 
Preferred Phone: 
________________________________________ 
E-mail: 
________________________________________ 
 
I’m proud to make a gift or pledge of: 
 
 $500  $50   

 $250   Other $____________  

 $100    

Please indicate how you designate your gift: 

PM&R General Fund 

Brain Injury 

Pediatric Rehabilitation 

PM&R Research 

Program on Integrative Medicine 

Residency Program Education 

Spinal Cord Injury 

Stroke Rehabilitation 

TelAbility/TeleMedicine 

Other _________________________________     

 
May we list your name(s) in our publications? 
 Yes             No 
 
If yes, how would you like your name(s)  to appear? 
________________________________________ 
 
 

Ways to make a gift to  
Physical Medicine & Rehabilitation: 

 
A check is enclosed made payable to PM&R. 
 
Please charge my: 
VISA      Mastercard       American Express 
 
________________________________________ 
Account Number                       Expiration Date 
 
________________________________________ 
Name on Card 
 
________________________________________ 
Signature 
 
My employer has a matching gift program.  
(Contact your department of human resources for a matching gift form.) 
 
Make a general donation to PM&R securely online: www.medicalfoundationofnc.org 
 
If this is a commemorative gift, please indicate: 
In memory of                           In honor of 
__________________________________________ 
Name 
__________________________________________ 
Occasion 
__________________________________________ 
Please Notify (Name) 
__________________________________________ 
Address or E-mail 
 

We sincerely appreciate your gift. All gifts, large or small, contribute to  
the advancement of rehabilitation medicine and promote  

the highest standard of care for every patient. 
 

Contributions are tax deductible as 
 provided by law. 

 
Please tell us where you found this card: 

Outreach newsletter insert 
Other ________________________ 

 
Additional Comments: 

____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 


