Monroe County MEDICAL SOCIETY

Medical SCHOLARSHIP FUND
132 Allens Creek Road, Rochester, NY 14618

YOUR INFORMATION
 
NAME: ______________________________________________________________________

ADDRESS: __________________________________________________________________

PHONE: _____________________________________________________________________

The Scholarship Fund will send acknowledgment letters on your behalf. Enclose this form with your donation only if you want acknowledgement letters sent. If the form is not legible or complete, letters can not be sent. Please indicate which type of acknowledgement you would like for each name provided. In the case of  “in memory of,” please provide the name of the individual who is deceased.  Please make checks payable to MCMS Medical Scholarship Fund
         $________Amount of donation                  Today’s date___________________________

Send acknowledgement to:

Name:____________________________________________Phone:______________________
Address:______________________________________________________________________

City: ______________________________________ State:________________ Zip:_________________
(Check One)  ____ Professional Courtesy 
____ In honor of
____ In Memory of

Name:____________________________________________Phone:______________________

Address:______________________________________________________________________

City: ______________________________________ State:________________ Zip:_________________

(Check One)  ____ Professional Courtesy 
____ In honor of
____ In Memory of

