
Tribute Giving 
Honor your friends, family, associates,  
or caregivers with a gift to Duke Medicine.



Consider making a gift to honor a family member 
or friend, or to thank someone at Duke whose 
care made a difference for you or your family.

If you wish, Duke Medicine will send an 
acknowledgement of your gift to the person(s) 
you choose. They will know you care, and you 
will know that you’ve helped the doctors, nurses, 
and other professional staff of Duke Medicine 
continue to save lives, educate future health care 
professionals, and advance medicine and health 
through pioneering research.

Your gift to the Friends of Duke Medicine fund 
will be used at the discretion of Victor J. Dzau, MD, 
chancellor for health affairs, to support research, 
education, and care at at Duke University  
Medical Center.  

Simply complete the enclosed card and mail it in 
the postage-paid envelope. You may also make  
a gift online at dukemedicine.org/giving, click 
on giving opportunities, then Friends of Duke 
Medicine fund.

We greatly appreciate your generosity.

Looking for a thoughtful way  
to honor someone special?



DUMC 3541
Durham, North Carolina 27710

1-888-ASK-DUKE
DukeHealth.org

5654



Tribute Giving

q �My check to Duke University Hospital in the amount 
of $____________ is enclosed.

q Please bill my credit card.
	 q VISA	 q MasterCard
	 q American Express	 q Discover

card number 		  expiration date

signature

name

address

address 2

city                                                        state               zip code

phone

q My gift is in honor of

(�Gifts may be made in honor of any Duke University Hospital 
professional staff member or your loved one, or to mark a 
special occasion.)

q My gift is in memory of

Please use my gift to benefit

q �Friends of Duke Medicine Fund 
(�The Chancellor’s Discretionary Fund, used to fill the most 
pressing needs at Duke University Hospital.)



Please notify
(�Duke Medicine will let family members or persons honored 
know of your thoughtful gift. The amount of your gift will  
not be mentioned.)

name 1

address

city                                                        state               zip code

name 2

address

city                                                        state               zip code

q This gift is anonymous.

q My company will match this gift. 
    

company name   

(�Please enclose a matching gift form or provide contact  
information for your company’s matching gift program.)

q �I would like to donate appreciated securities.  
Please call me with transfer instructions.

q �Please tell me about planned giving opportunities 
that can benefit my estate.

phone number                                                  best time to call

Your gift to Duke University Hospital is completely  
tax-deductible as provided by law.

Gifts to Duke Medicine also may be made online at:

dukemedicine.org
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