
Thank you for contributing to the Department of Chemistry at MIT. Please complete this form and 
return it to                            Senior Development Officer, MIT, Department of Chemistry, 18-388, 77 
Massachusetts Avenue, Cambridge, MA 02139. 

DONOR INFORMATION 
Title _________ First Name_______________ Middle Initial___ Last Name____________________ 
Company or Institution (if appropriate) _________________________________________________ 
Address 1 ____________________________________________ 
Address 2 ____________________________________________
City _______________________ State _____ Zip ____________ 
Phone Number ______________ Email Address _________________________
Name(s) to be listed for acknowledgment purposes _______________________________________ 

GIFT AMOUNT 
$ 
GIFT DESIGNATION 
Department of Chemistry Discretionary Fund  $ _________

Graduate Fellowships in Chemistry $ _________

Other _______________________________________________________$ _________

COMMEMORATIVE GIFT (OPTIONAL) 
This gift is: in memory of in honor of 
Name ___________________________________________ 
Other Information __________________________________ 
Send notification of this gift to: 
Title _________ First Name_______________ Middle Initial___ Last Name____________________ 
Company or Institution (if appropriate) _________________________________________________ 
Address 1 ____________________________________________ 
Address 2 ____________________________________________
City _______________________ State _____ Zip ____________ 
Phone Number ______________ Email Address _________________________

PAYMENT INFORMATION 
A check payable to the “MIT – Department of Chemistry” is enclosed. 

Please charge my credit card: MasterCard ___ Visa ___ American Express ___ 
Card Number Expiration Date _____________________ 
Name as it appears on the card___________________________________
Signature __________________________________ 

Corrie Lefebvre




