
    FSHD Gift Form       
 1     Gift Information       

   $500     $250     $100           $50  $25  Other $ _____________ 

To set up a recurring gift, please call 314-977-2341 

 2 Donor Information 

Title: ____ First Name: _____________ Last Name: _________________________ 

Full Address: ________________________________________________________ 

City: _____________________________ State: __________ Zip: ______________ 

Phone: ____________________ Email (optional): __________________________ 

 3 Payment Information 

    Check # _____________, made payable to: Saint Louis University – FSHD Cure 

Total Included: $ _______________ 

    Credit card payment # _________________________ exp. Date _____ / ______ 

     Total Included: $___________ Signature _______________________________ 

Please only attach one donation per form. 

Send this form with you donation to:  

Saint Louis University 

One North Grand Blvd., Room 319 

St. Louis, Missouri     63103 
 

Thank You 


