University of lowa Department of Ophthalmology & Visual Sciences

Opportunities for Giving

Here is my check or credit card authorization for a gift of:

[1s100 [I$250 [1$500 []%$1,000 [ ]Other$

Please direct my/our gift to the following Ophthalmology and Visual Sciences fund(s): (Unless you indicate otherwise, your gift will be

divided equally among the funds you select.)

[J Ophthalmic Gift Fund (30-520-001)

[J Ophthalmology & Visual Sciences
Research & Development (30-520-019)

[ Blodi Chair Endowment (30-520-015)
[ Braley Enrichment Fund (30-520-024)
[ Braley Lecture Fund (30-520-011)

[0 C. S. O'Brien Library Resource & Learning
Center (30-520-002)

[J Cataract Research and Development
(30-520-023)

[J Center For Macular Degeneration
Research (30-519-005)

[ Glaucoma Research (30-520-026)
[ Hayreh Research (30-520-033)
[ lowa Lions Eye Bank (30-520-004)

LI Low Vision Research (30-520-025) Pediatric Ophthalmology (30-520-060)

[ Molecular Ophthalmology Laboratory
Research (30-519-001)

20040PNA
[ Charles D. Phelps Research Fund [J Neuro-Ophthalmology Research
(30-520-016) (30-520-018)
[J Cornea Research (30-520-007) [ Oculoplastic Research (30-520-009)
[J General Ophthalmology & Visual Sciences [ Orthoptic Training Program (30-520-030)
Research and Development [ Pediatric Ophthalmology (30-520-008)
(30-520-022)

[J Retinal Research (30-520-005)

[ Robert C. Watzke Research Fund
(30-520-028)

[ William E. Scott Chair for Education in

Title First Name Last Name

Street Address

City Sate Zip

Social Security number (optional & confidential)
Credit Card Number
AN EEEEEEEE

. Expiration date

] Discover | | | | |
[J MasterCard Month Year
O VISA

Please make your check payable to
The University of lowa Foundation
and send it to the Ul Foundation.

Mailing Address:

University of |owa Department of
Ophthalmology & Visual Sciences

The University of |owa Foundation

P.O. Box 4550

lowa City, |lowa 52244-4550

uiowa-foundation@uiowa.edu

Make a gift online!
www.GiveTolowa.org/eye

[0 American Express

Sgnature

| want to share recognition for the enclosed gift with my:

Soouse (please print preferred title and name)

Domestic partner* (please print preferred title and name)

Foouse' s/domestic partner’s Social Security number
(optional/confidential)

*For these purposes, “domestic partner” is your spousal equivalent rather than a
sibling, parent, child, etc.

University of lowa Department of Ophthalmology & Visual Sciences * The University of lowa Foundation * P.O. Box 4550 * lowa City, lowa 52242-4550



