
            

 
 

Department of Surgery – Contribution Form 
 

 

 
Please accept my gift in support of the Lloyd M. Nyhus Memorial Lectureship 

 
 

  $10,000        $5,000        $2,500        $1,000        Other   $ __________     

 
Name(s)              
 

Address               
 

City           State       Zip     
 

Telephone          E-mail        
 

 
Signature            Date      
 
----------------------------------------------------------------------------------------------------------------------------------- 

 

Payment Information – please complete 
 

 My check is enclosed, made payable to the University of Illinois Foundation/L.M. Nyhus Lectureship 
 

                                                                or 
 

 I wish to make my gift via credit card: 
 
CREDIT CARD -       Visa          MasterCard      Discover         American Express  
 
 
Card Number       Exp. Date        CVV:_________________ 
 
Cardholder Signature              
 

 
Your gift is tax deductible as allowed by law. 
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Mail this form to: 
Kathy Wohlhuter, CFRE 

Office of Medical Advancement  
College of Medicine 

University of Illinois at Chicago 
 

1747 W. Roosevelt Road Suite 302 
Chicago, IL 60608-1203  

Tel: (312) 996-4417 
Email:  kwohlhut@uic.edu 
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