
Mail-in gift form 

 
If you prefer not to make your gift online, please print out 
and complete this gift form. Make your check payable to: 
UPR School of Medicine or include your credit card 
information on the gift form.  
 
Name: _____________________________________ 
 
□ Alumnus     □ ! Parent     □ !Resident    □ ! Faculty     
 □ ! Corporation    □ ! Friend     
 
Specialty: ________________ Graduation Year: ________ 
 
Address: 

__________________________________________________

__________________________________________________

____________________________________________   

 
Phone: _______________ Office: _________________ 
 
Email: ___________________ _  
 
Parents 

Student Name: ____________________ Class: ______ 
 
Parents: ____________________    
 
Enclosed is my check for $____ _____  payable to: UPR  
     School of Medicine 
 
Please bill my credit card:    □ ! Visa □   Master Card 
 
Name on card: ____________________    
 
Card number: _____________________Exp. date: ________ 
 
Signature:  ________________________      Date: ________ 
 
 
 
Please send your completed gift form and your check to:  
 
Office of the Dean 
University of Puerto Rico School of Medicine 
Medical Sciences Campus Bldg 
Office 878 
PO Box 365067 
San Juan, PR 00936-5067 
 
 
 

Thanks for your support during 
challenging times! 
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