DONATE TO CONTEMPLATION BY DESIGN

Please fill out this form and mail it in with donation.

First Name Last Name

Email address

Street address City State Zip

Donation amount

If applicable,
my gift is in honor of:
my gift is in memory of:

Would you like us to send a note to the individual or family member of the
individual you are acknowledging? Yes| | No| |NA| |

Honoree Email (If applicable)

Street address City State Zip

Make check payable to Stanford University (on the memo line
write Contemplation By Design) and mail to:

CONTEMPLATION BY DESIGN

} ‘}‘ ‘}‘}‘ Stanford Medical Center Development

‘p 485 Broadway Street, 4" floor
p}‘}\ pb Attn: Gift processing, Contemplation By Design
) >‘ >‘ S

THE POwER OF THE PAUSE

Please note: We do not share contact information with other organizations.





