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Donor Name   

Donor Address    

City   State   Zip   

Email      

Phone (home/cell)   (work)    

Will this gift be matched?  No  Yes, by  

 
 Please send me more information about how to include Amos Institute for Medical Faculty Development 
in my estate plans. 

 
Optional: My gift is in   memory of   honor of   

Please send notification of my gift to (no gift amount is mentioned): 

Name _________________________________________________________  

Address ________________________________________________________________________ 

City ____________________________State ______________ Zip ______________   

 

Optional: Please tell us what inspired your support for the AIMFD: ________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 

   May we contact you to talk further about your reason for supporting the AIMFD?   No  Yes    

 
Payment Instructions 

Make checks payable to Amos Institute for Medical Faculty Development, Inc.  

Mail this form with payment to:  

AIMFD 
1300 East 86th St., Suite 36A 
PO Box 90181, Indianapolis, IN 46240 
 

                                                                Questions? Email info@aimfd.org 
 

mailto:info@aimfd.org
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