1 | UNC

| want to be a Friend of the

HEALTH SCIENCES LIBRARY Health Sciences Library
Name(s)
Street Address
City State Zip
Phone Email

Suggested Membership Levels

[l $2,000 Director’s Circle

[l $1,000 Partner

[Ch'$ 500 Collector

[Ch$ 250 Practitioner

[h'$ 100 Scholar

[I$ 50 Basic Membership
[h$ 25 Student Membership
[h$ __ Other donation

A gift of any amount entitles you to a one-year membership in the Friends of
the Health Sciences Library

Gifts of $2,000 or more qualify donors for membership in the Chancellors’
Club as well as the HSL Director’s Circle

(b Please enroll me in the AHEC Digital Library [Email address required]
Enrollment in the AHEC Digital Library (ADL) is an optional benefit of
Friends’ annual membership at the $250 level (Practitioner) and above. By
choosing ADL as a benefit of membership, $150 of your gift will not be
tax deductible. To enroll with a gift at the Practitioner level or above,
check the box on this form. For more information, or to receive a list of
the resources available on the ADL, please email hslfriends@unc.edu or
call 966-0946.

Please accept
[ My gift

[l My pledge

[} This is a joint gift with my spouse/partner.

(Ll My company or my spouse’s/partner’s company will match this gift.
Please enclose matching gift form from your personnel office.

[l 1 would like more information about planned giving opportunities.

[}l Gift is in honor/memory of

L3 1 would like to designate my gift to a fund:

[h 4303 New Century Library Fund (special collections)
[h 4305 William B. Blythe Memorial Fund (collection & technology)
[k 4002 Friends of the Health Sciences Library (general fund)

Method of Payment
[l cHECK

[l CHARGE

Enclosed is my/our gift, payable to the
Health Sciences Library

Please charge my/our gift of $

[ Visa [l Mastercard [y American Express

Account Number
Exp. Date /

Signature

Please return to:

Friends of the Health Sciences Library
UNC-Chapel Hill, CB#7585
Chapel Hill, NC 27599-7585
Fax: 919-966-1029



mailto:hslfriends@unc.edu

