PROMISE

The Campaign for EVMS

[ Deliver on the

In-Kind Donations

Name of Individual or Business Making Donation:

Address:

Phone:

Contact Person:

Description of Donated Item(s):

Estimated Value of Item:

Signature:

Please return this form to:

EVMS Foundation
P.O.Box 5
Norfolk, VA 23501-0005

Phone: 757.965.8500
Fax: 757.446.6098

Email: giving@evms.edu

Thank you for supporting Eastern Virginia Medical School!

EVMS is a tax-exempt, public charity under section 501(c)(3) of the IRS Code.
The EVMS Foundation tax identification number is 237053028.
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