UCDAVIS
M.IND INSTITUTE

DONATION FORM

Name:

Street Address:

City: State:

Phone: Fax:

Zip Code:

E-Mail:

[] Enclosed is my check made payable to UC Regents/M.I.N.D. Institute

[] Please charge this gift to my:

[] Visa [] Mastercard [] American Express

Credit Card Number:

[] Discover

Name on Card:

Expiration Date:

Please mail to: UC Davis M.I.N.D. Institute
Health Sciences Advancement
4900 Broadway, Suite 1150
Sacramento, CA 95820
Phone: (888) 324-0464 or (916) 734-9585

Thank you for your donation!



