T Harvard—MIT
h Health Sciences & Technology

London Annual Fund
Supporting Students at HST

Name

Yes, I am pleased to support HST graduate
student education. I have enclosed my
gift to this year’s annual fund in the
following amount:
Address [ ] Director’s Circle
($5,000 or more)
[ ] Physician-Scientist Association

Address

City, State, Zip ($1,000 or more)
[ 18500
Email Address: [ ]Otheramount
(optional)

Please use my gift:

[ ] Where it is most needed

[ ]in the MD Program .

[ ]in the PhD Programs school affiliation.
[ ]in the Biomedical Enterprise MS Program

HST Alumni: Please note that your
contributions can be counted towards your

Please check here if you would like your donation

I wish to make my gift in honor of: counted as alumni of:

[ ] Harvard Medical School
[ 1 Massachusetts Institute of Technology

[ ]1have enclosed my check for $ made payable to HST.

[ ] Please charge to my creditcard: §
[ ]Visa [ ] MasterCard [ ] American Express

Card Number: expire /

Name as it appears on the card:

Please print clearly

Signature:

If you prefer to pay online, go to: http://hst.mit.edu/giving

For more information on giving to HST, please contact Laurie Pass at 617-253-9457 or email: hst-giving@mit.edu.

Please return this donation slip with your payment to: The HST London Annual Fund, E25-519, 77 Mass. Ave.,
Cambridge MA 02139. Thank you.



