
 
 
 

Complete the following information, print this page, and then mail it to the address below. 
 
Please send me information about: 

  Bequests     Retirement Gift Plans   Gifts of Stocks, Bonds, Mutual Funds 
 

  Gifts that may provide income to me or someone that  Please have a planned income expert contact me           
      I name to be the income beneficiary 
 
I would like to make a gift to the Institute for Diabetes, Obesity & Metabolism: 
 

Name of Donor:  
 

Street Address:   
 

City:      State:     Zip Code:  
 

Day Phone:     Fax:   
 

E-mail:        Alumni/Year:       Amount of contribution ($)  
 

In memory of:       In Honor of:     Anonymous:  
 

My Gift to be used for… 
 

 The Benaroya Foundation Challenge for Type 1 Diabetes Research 

 Type 1 and Type 2 Diabetes Research 

 Special Occasion or Tribute Gifts 

 Memorial Gifts 

 Name Funds 

 
Method of Payment 
 
 Check:   made payable to Trustees of the University of Pennsylvania 
 

Credit Card:  Visa  Mastercard   Amex 
 
Card#:         (16 digits) Expiration Date: / 
 
Name on Card: 
 
Once completed, please print and mail this form and any gifts to the following address: 
Carol A. Forte 
Director of Development Center and Institutes 
Penn Medicine, Office of Development and Alumni  
3535 Market Street, Suite 750 
Philadelphia, PA 19104-3309 
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