Q]

1812
8 OF ADVANCING THg ap
A oo °FWHDFA¢DT“EAnr4~D ;
Q| semncsor A Sunae, (7
Yy L— —

L

OR

THE CLINICAL
AL3IIDOS

COS Centennial Fund

Secure contributions can also be made at www.oref.org/cosfund
Orthopaedic Research and Education Foundation c/o Clinical Orthopaedic Society Centennial Fund
6300 N. River Road, Suite 700, Rosemont, IL 60018

Please print:

Name(s)

Institution/Practice Name

Preferred Address

[ 1 Business [ ] Residence

City State Zip
E-mail Phone Fax

Cash/Stock Contribution
[ ] Benefactor $20,000+ [ ]Patron $10,000+ [ 1 Supporter $5,000+ [ ] Other $

[ 1Paid in Full or [ ] Paid over Three Years

Deferred Commitment (Insurance, Bequest, Trust)
[ ] Founder $50,000+ [ ] Benefactor $25,000+

Donors making a cash gift of $20,000 or more or a deferred gift of $50,000 or more will also receive OREF
Shands Circle recognition. Shands contributions of $20,000 or more can be paid over five years.
Contact Ed Hoover at OREF about making a deferred gift: hoover@oref.org or (847) 384-4354.

[ 1Paid in full by enclosed check, made payable to OREF, for the COS Centennial Fund.

[ 1Pledged in full to OREF; please send a payment reminder in the month of

[ ] Paid by credit card: [ ] American Express [ ] MasterCard [ ] VISA

Signature

Print Account Holder Name as it appears on credit card

Account Number

Billing Address

City State Zip

Security Code Expiration Date
AmEX: 4 digits upper right on face of card ... OR ... MasterCard/VISA: 3 digits, upper right on back of card

0909 COS
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