
 

 

Department of Family & Community Medicine 
Dr. Leonard G. Paul  

Distinguished Professorship Endowment fund  

Enclosed is a tax-deductible gift of $__________ made payable to the UTHSCSA Dr. Paul Distinguished 
Professorship in Family & Community Medicine (check one): 

□ Friend $1 - $999       □ Benefactor $1,000 - $4,999       □ Patron $5,000 and above  

□ I would like to make a multi-year pledge (maximum 5 years) of $_________ per year 
   for ____years.   Total gift of $_________.  

□ I would like to make a gift by credit card (minimum gift, $250). 

CIRCLE ONE:        VISA     MasterCard     Discover     American Express  

Cardholder Name: __________________________________ 

Card Account Number: ______________________________ Expiration Date: _________ 

Card Signature Number: ______________________________  
(all numbers listed on back of credit card on the signature slip)  

Signature: _________________________________________ 

 

Name:___________________________________ 

Home Address: __________________________          City/State/Zip:____________________________ 

Home Phone: ___________________________ 

Office Address: ___________________________      City/State/Zip: ____________________________ 

Home Phone: ____________________________ 

E-mail: _________________________________________ 
 
*Preferred mailing address: □ Home □ Office 

To ensure proper credit of your tax-deductible gift, please return this form with your payment to the below 
address: 

The University of Texas Health Science Center at San Antonio 
Dr. Paul Distinguished Professorship 

7703 Floyd Curl Drive, MSC 7739 
San Antonio, Texas 78229-3900  

QUESTIONS?    Call (210) 567-0577 


