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Mail-In Donation Form
Thank you for making a gift to the VIPER Institute. Your generous support helps our doctors and

scientists to fulfill their mission of research, education, and service. Please complete this form and
mail it with your donation to the address below.

Personal Information:
QMr. dMrs. QMr. and Mrs. Q Ms. dMiss QDr.

Name(s):

Address:

City, State, Zip:

Telephone: Email:

My gift is in memory of:

My gift is in honor of: for
(occasion)
Please notify: of my gift.

Address:

Payment Information:

Gift Amount: Check Enclosed: U
(Please make checks payable to the University of Arizona Foundation/VIPER Institute)

Charge to: 1 MasterCard U Visa U American Express

Name on card:

Card Number: Expiration Date:

Signature: Date:

Mail form to: VIPER Institute
1295 N. Martin Avenue
PO Box 210202
Tucson, Arizona 8572
For additional information, please contact: Judi Carrington, Assist. Director of Operations
Phone: 520-626-1118
Email: Carrington@pharmacy.arizona.edu



