JOHNS HOPKINS .
UNIVERSITY & MEDICINE GlVlIlg Form

Thank you for your support of Johns Hopkins. Please fill out the form below and mail it to: Johns Hopkins Office of Annual Giving, 3400 N. Charles Street, San
Martin Center, Baltimore, MD 21218, Attn: Gift Processing Supervisor. If you have any questions about making your gift, call 410-516-3400 or e-mail oag@jhu.edu.

Please note that fields marked with an * are required. CONTACT INFORMATION
GIFT DESIGNATION Salutation®

Please designate my gift to support* First Name* [

For each designation, please add an additional form. Middle Initial D

Johns Hopkins University (indicate school or division) Last Name* | ]
Address Line 1* [ }

Johns Hopkins Medicine (indicate department) Address Line 2 [ ]
City * { }

Pledge Payment on Existing Pledge State* [ } Zip* [ }

D | | A

* Gift Amount (U.S. Dollars) $ [ }

Home Phone*

Check here to make this gift in installments

Number of monthly installments ‘
Amount of each monthly installment $ S
Email*

To give this glft jointly with another individual, please Your information is private and is not shared with outside entities.
include the following information:

Business Phone

[ |
Cell Phone [ ]
| |
| |

PAYMENT INFORMATION:

[ } (" Personal check made payable to Johns Hopkins.

Please provide the full name of the individual:

Please provide your relationship to the individual: (® Credit card

[ } *Card Number { }

My giftis: ( InHonor Of (  In Memory Of *Expiration month/year [ }

Honoree } *CVV Security Code [ }

Send notiﬁcation Of my gift to: CVV is a 3-digit number of the back of a Visa or MC; a 4-digit number on the front of AmEx

[ } My company will match my gift in the amount of:

| |

[ } Visit www.matchinggift.com/jhu to determine if your company
How did you discover our giving form? sponsors a matching gift program.

email link (1 Johns Hopkins giving website

Questions? Call 410-516-3400 or email oag@jhu.edu

letter/publication (' other
Please mail form to: Johns Hopkins Office of Annual Giving,

Attn: Gift Processing Supervisor, 3400 N. Charles Street,
San Martin Center, Baltimore, MD 21218

Charitable gifts made to The Johns Hopkins University are subject to policies as approved by its Boards of Trustees. Your gift is tax deductible in accordance with the Internal Revenue Code. A copy
of the current annual financial statement is available by phoning 410-516-2832 for gifts to Johns Hopkins. Documents filed in accordance with the Maryland Charitable Organizations Act may be
obtained from the Maryland Secretary of State. If you prefer not to receive fundraising communications from Johns Hopkins Medicine please contact us toll-free at 1-877-600-7783 or by email -
JHHOptOut@jhmi.edu. Please include your name and address so that we may honor and acknowledge your request.
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