
 
 
 
 
 

I want to uphold the heritage of American medicine while supporting educational, arts, and cultural experiences 
through a tax-deductible contribution to The College of Physicians of Philadelphia’s Annual Giving Campaign. 

 

  
 

 
 
Enclosed is my gift of: 

 $150  $250  $500  $1,000  $2,500  $5,000  other  $_______________ 
 
*Unrestricted gifts to the College of $500 or more will be recognized in our Annual Report and on the Donor Wall of our National 
Historic Landmark building.  
 
 
Please charge my gift of $__________ to my       

                 ACCOUNT #     EXPIRATION 

 
 

DONOR NAME(S)   

 
 
ADDRESS 

 
 
SIGNATURE  
 
 
 
 

Contributions can also be made online at www.collegeofphysicians.org 
 

 
 

Contributions may be mailed to: 
The College of Physicians of Philadelphia 
19 S 22nd Street 
Philadelphia, PA 19103 
Attn: Development Office  


