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I would like to make a donation to the John Connolly Chair in Surgery Foundation/Fund in the 
 
amount of $ _____________. 
 
 
I have provided my payment information below: 
 
 
Name: _____________________________________________________________________________ 
 
 
Address: ___________________________________________________________________________ 
 
 
City/State/Zip: _______________________________________________________________________    
 
 
Tel No: (__________)___________________________________ 
 
 
Type of Credit Card: ____________________________________ 
 
 
Credit Card Number: ____________________________________ Expiration Date: ________________ 

 
 
 

Signature: ___________________________________________________________________________ 
(Signature necessary only if credit card payment is mailed or faxed) 

 
 
If paying by check, please make checks payable to the UC Foundation. 
 
 
Please mail payments to: 
Department of Surgery 

333 City Blvd., West, Suite 700 

Orange, CA 92868 

 
 
 

*Credit card payments may be submitted by returning this form to the address listed above, 
by fax to: 714-456-6377, or email: teresa.watters@uci.edu                      

 


