
 

YES! I want to support excellence in research,  
public service, community partnership, and education  
at the UCLA Center for Health Policy Research 

� $  500   � $  250 � $  100 � $  50 � $ ______ Other 
I wish to designate my gift to: (if unchecked, your gift will go to our General Fund) 

� UCLA Center for Health Policy Research-General Fund (Fund #615620) 
� California Health Interview Survey (Fund #617180) 
� Public Service-Health DATA (Fund #617170) 

                             

You may also make a gift online at: www.healthpolicy.edu by clicking on SUPPORT US. 
 
�  Check Enclosed (made payable to The UCLA Foundation) 

 
�  I prefer to charge my:    � VISA � MC   � AmEx       � Discover 

Card Number:   Expiration Date:  

Name on card (Please print):  

Amount to be charged now:   
� I wish to pay my gift in installments: 

First payment (Select one):  �Included   �To be made______  (mo./yr.) 
Payment schedule (Select one): 
� 4 consecutive monthly payments 
� 4 quarterly payments 
� 2 semi-annual payments 
� one-time payment on______  (mo./yr.) 

� For my convenience, please automatically deduct my pledge payments on the 15th of the month(s) in 
accordance with the payment schedule above from my selected credit card. 

Signature:   Date:  
 

� A Matching Gift form from my employer is also enclosed. To search if your company matches gifts, go to 
http://www.matchinggifts.com/ucla/  

� Please send me information on how to include the UCLA Center for Health Policy Research in my estate plan. 
 

Name   
Address   
City, State Zip   
Phone   
Email   
 

  
 
� This contribution should be recorded as a joint gift:  Spouse/Partner 

 

 
Thank You for your tax-deductible gift in support of the UCLA Center for Health Policy Research! 

 
Privacy Notice: The 1977 California Information Practices Act requires UCLA to inform individuals asked to supply information about themselves of the following: UCLA is 
requesting this information to update the general resource files of its External Affairs Department. Furnishing the information is strictly voluntary and will be maintained 
confidentially. The information may be used by other University departments in the regular course of business but will not be disseminated to others except if required by law. 
You have the right to review your own data file. Inquiries should be forwarded to Assistant Vice Chancellor - Finance and Information Management, External Affairs, 10920 
Wilshire Blvd. 9th floor, Los Angeles, CA 90024-6511. Donor's Consent to Use Personal Information: The University is grateful for the support it receives from alumni, 
parents, and friends. One of the ways we express our thanks is by listing the names of donors in web-based and/or print publications. Should you wish that your name not 
appear as a donor, please notify us if you have not already done so. Fiduciary Responsibility of The UCLA Foundation: The UCLA Foundation is a California non-profit, 
public benefit corporation organized for the purpose of encouraging voluntary private gifts, trusts and bequests for the benefit of the UCLA campus. Responsibility for 
governance of The Foundation, including investments, is vested in its Board of Directors. Recovery of Operating Costs From Private Gifts: As is customary with 
universities and other non-profit organizations across the country, a one-time gift fee is applied to all gifts to provide essential support necessary to UCLA's overall operation. 
The fee is currently 5%. Automatic Payment Plan Agreement:  I hereby authorize The UCLA Foundation (Company ID# 95-2250801) to initiate monthly debit entries for my 
remaining payments and (credit) adjustments for any debit entries in error to my designated credit card account.  This authority is to remain in effect until the balance has 
been fulfilled or until the Bank receives written notification from me of its termination in such time and in such manner to afford Bank reasonable opportunity to act.
 
 Appeal# HS117 - FY08 UCLA Ctr for Health Policy Research 

Please send payment and this completed  
form in the enclosed envelope to:  

The UCLA Foundation,  
Box 7145 

Pasadena, CA 91109-7145  
(Do NOT Send Cash). 

For more information, please call Monica Freeman at (310) 794-0825. 


