
ANNUAL FUND FOR ANESTHESIA RESIDENT EDUCATION  
Department of Anesthesiology 

Wake Forest University School of Medicine 
 
 

Help support the Department’s residency program by completing and returning this form with your gift today.  Please consider the 
giving levels below as you make your contribution: 
 
Giving Levels:        To make a gift online, go to: 
�    Gold Circle:    $5,000 and above     www.wfubmc.edu/onlinegift
�    Silver Circle:   $1,000 - $4,999     For Gift Designation choose 
�    Chair’s Circle:   $500 - $999     Annual Fund for Anesthesia Education 
�    1970 Club:     $100 - $499      
�    1942 Club:   $1 - $99       
 
Name (please print)____________________________________________________________________________________________  
           
Address_____________________________________________________________________________________________________  
           
City/State/Zip________________________________________________________________________________________________  
 
Email address________________________________________________________________________________________________ 
 
Enclosed is my gift of $__________________________  � Check or �  Visa   � MasterCard   � Discover   � AmExpress 
 
Card number________________________________________________________________     Expiration Date _________________ 
 
Signature ___________________________________________________________________________________________________ 
 
My gift will be matched by ____________________________________________________________________________________ 
 
Matching gift form enclosed: �  Yes  �  No  (Corporate matching gift of spouse may apply.)   
 
 
 
My gift is made:   � In memory of:     or     � In honor of: 
 
Name (please print) __________________________________________________________________________________________ 
 
Your relationship to deceased or honoree_________________________________________________________________________ 
 
Please send notification of this gift to: 
 
Name (please print) _________________________________________________________________________________________ 
 
Relationship to deceased or honoree_____________________________________________________________________________ 
 
Address ___________________________________________________________________________________________________ 
 
City/State/Zip ______________________________________________________________________________________________ 
 
 
 

Your gifts are tax deductible as permitted by law. 
Please make your check payable to the Annual Fund for Anesthesia Resident Education. 

 
 

Please return this form and your check to: 
Office of Development & Alumni Affairs, WFUBMC, Medical Center Boulevard, Winston-Salem, NC  27157-1021 

Ph:  336-716-4589 or 1-800-899-7128 
ARE1 

http://www.wfubmc.edu/onlinegift

