
Medical & Health Sciences Foundation, Inc. 
525 Moye Boulevard 
Greenville, NC 27834 
(252) 744-2238 fax (252)744-3261 
Email: mhsfoundation@ecu.edu  
     

Summer Biomedical Research Program 

                                                                              □ Full Payment Enclosed: Please make check payab
     ECU Medical & Health Sciences Foundation, Inc.  

 
 
 
 
 
 
   

Name _________________________________ 
 
Address _______________________________ 
 
City/State/Zip ___________________________ 
 
Phone ________________________________ 

 

I/We wish to complete my/our gift in the following manner:  
le to the 

  □ Visa   □ MasterCard   □ American Express 
  □ Amount $ _______________________ 
 
Card No.:__________________________      Exp. Date: _________ 
  
Signature: ______________________________________________ 
 
□ I/We wish to pledge    $__________                     
□ In installments according to the following schedule 
 
 
$_____ in 2011  $_____ in 2012           $_____ in 2013 
 
□ I/We wish to receive more information about planned giving opportunities. 
 
 
Thank You for Your Support! 
All gifts are tax deductible to the extent allowed by law.             MJ-572 

 

mailto:mhsfoundation@ecu.edu

