GIFTS IN MEMORY OR IN HONOR OF
_____In Memory of    OR    _____In Honor of
 Name___________________________________________________________________ 
In the amount of $_______________
____I have enclosed a check made out to the DCMSAF in the amount of $___________. 
To make a contribution with a Credit Card visit our website at www.dcmsaf.org
Contribution for:
  Aldredge House

  Benefactors Endowment Fund
  Edith Cavell Nursing Scholarship Fund
[bookmark: _GoBack]This Special Gift is from:
Name____________________________________________________________ 
Address___________________________________________________________ 
City, State, and Zip__________________________________________________ 
Phone_______________ E-Mail________________________________________ 
Please send an acknowledgement to (complete name and address): 
________________________________________________________ 
________________________________________________________

________________________________________________________
Please Mail Form and Payment to:
Dallas County Medical Society Alliance and Foundation
5500 Swiss Avenue 
Dallas, TX 75214
DCMSAF is a 501 (c) (3) nonprofit organization.  Your contribution is tax deductible to the extent allowed by the law. 
