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Name

Address

City State Zip code
Home phone Office phone

Degree: []1DDS [] MS [] Dental hygiene [] Certificate [] Dental assisting
Year Email address

Enclosed is my gift of:

Unrestricted

Advanced Technology Teaching Lab
Century Club Annual Fund

Dental Hygiene Annual Fund
Student Scholarship Endowment

SD Operating Endowment

Service Learning

Other

&P PP FH PR D

Total:

&+

METHOD OF PAYMENT

] Credit Card 1 Check* $
Please charge my: [_] VISA [ ] MasterCard [_] American Express [_] Discover
Account number: - - -
Expiration date:
Signature:
Print name:
* Make checks payable to: Loma Linda University. Please complete form above. Thank you.

Mail to: LLU School of Dentistry
Office of Development
11092 Anderson Street
Loma Linda, CA 92350

Your gift is tax-deductible and you will receive an acknowledgment of your gift.

THANK You!
More information...
Spouse name
] I am interested in including the School of Dentistry in my estate plans. Please send me
information on wills and trusts.
] I have included the School of Dentistry in my estate plan and would like to be a member of the

Heritage Society.



