


Part A: MIHS Member: Complete Part A and send with your gift to the University
Please fill in all data requested accurately. (Please type or print.)

GIFT INFORMATION: DONOR INFORMATION
Name of Educational
Institution Member Name:
Address: Social Security #:
City State: Zip Address:
Enclosed is my personal Gift of $ [COMoney order [Check City: State Zip
lama O Graduate [ Current Student A Supporter Member Signature:
of the above named institution
Date:
| Attended From (date) to (date)
and/or received a (BS, MS, MPH, other degree) in (year)

From the above named institution

| certify that | have read the matching gift guidelines and | affirm that the gift described above meets the guideline for matching. My
signature on this form authorizes the above-named educational institution to report this gift to the MIHS Matching Grants To
Universities Program for the purpose of qualifying for a contribution

Part B: TO BE COMPLETED BY SCHOOL Please type or print, an return to:
MIHS
P.O. Box 128
New Baltimore, Ml 48047

| hereby certify that a gift of $ was received on (date) from (name of donor)

and | affirm that this gift will be used to support the Institution's Industrial Hygiene Program.

Signature: Date:

Name (printed) Title:

Matching Gift Payee

Address:

City State Zip

Michigan Industrial Hygiene Sociely
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