School of Nursing
LLU Advancement
Magan Hall, Suite B

Loma Linda, CA 92350
(909) 558-7093 ~ E-mail: dfisher@univ.llu.edu

Name Degree: AS U BS U MSU  Year
(PLEASE PRINT)
Address
City State Zip Code Country
Home Phone: E-mail:
Enclosed is my gift of: = O $1,000 U $500 U $250 U $100 = $50

Credit my enclosed gift for: $ _ Annual Fund (NAF)
$  Learning Resource Center (NLRC)
$  Student Scholarships (NDSE)
$  Faculty Development (NFDF)

$ International Outreach (NINOE)
$ Other
Total: $
O By Credit Card O By Check
Please charge my: VISA MasterCard American Express Discover *Make checks payable to:
Loma Linda University
. Please print and complete form with
AccountNumber:__ - - - | donation
Expiration Date:
Signature: Mail to: _
Diana Fisher, Nursing Development
Print Name: LLU Advancement

Magan Hall, Suite B
Loma Linda, CA 92350

Your gift is tax-deductible and you will receive an acknowledgement of your gift.
THANK YOU!

More Information...Please help us keep our records up-to-date!

Spouse Name Program Year

O | am interested in including the School of Nursing in my estate plans. Please send me information on wills
and trusts.



