Donating to the USF Rothman Center for Pediatric Neuropsychiatry 
(Fund #25-3510)

Please designate my gift(s) as follows: 

( USF Rothman Center for Pediatric Neuropsychiatry Fund (Fund #25-3510)

Please check the amount you would like to give below: 

( $100 
( $250 
( $500 
( $1,000 
( Other ________
Please select how you would like to make your gift below:
Check # ____________ enclosed (please make payable to USF Foundation Inc.)

Credit Card:    ⁭  American Express    ⁭  Discover     ⁭  MasterCard     ⁭  Visa    
____________________________________    

______ / ______   

            Card Number 
                           

Expiration Date
                      

____________________________________

Signature 

Pledge:   I pledge a total of $__________ to be paid in $__________ installments.
Installment frequency:   ( Monthly   ( Quarterly   ( Annually


Name ____________________________________________________________

Address __________________________________________________________

Phone _______________________________ E-mail ______________________

Return your form to the address below or contact us to make a gift: 

USF Health 
Office of Development & Alumni Affairs
12901 Bruce B. Downs Blvd, MDC70
Tampa, FL 33612-4742 
(813) 974-3676 

