Yale SOM Alumni Fund
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DEAN'S SCCIETY SCHOLARSHIPS
In recognition of an annual leadership gift of $10,000
or more to the Yale SOM Alumni Fund for scholarships,
we are honored to offer you the opportunity to
name a one-year scholarship. You will receive a report
that highlights your scholar’s accomplishments.

Gift Intention
| intend to give $10,000 or more to name a one-year
Yale SOM Alumni Fund Dean’s Society Scholarship.

AMOUNT $

In recognition of my gift to the Yale SOM Alumni
Fund, please name a scholarship for (e.g. yourself,
a loved one, a classmate, faculty member, etc.):

If naming in tribute, your relationship to the person
you are honoring:

We will list your scholarship on the donor-funded
scholarship page of Yale SOM’s website. May we include
your name and affiliation? [] YES [ no

May we share your name and affiliation with your
studentscholar? [Jyes [] No

Payment Information

[] My giftis enclosed. Please make checks payable to
Yale University or complete credit card information below.

11 will fulfill this commitment by [/ /

NAME

CLASS AFFILIATION

ADDRESS

PHONE

EMAIL

SIGNATURE DATE

To pay by credit card, please provide the following information:
[ visa [ masTer carRD [ AMERICAN EXPRESS L[] DISCOVER

CARD
NUMBER EXP. DATE
SIGNATURE DATE

Please complete this form and email it to cynthia.sacramone@yale.edu.



JRIVING

PURPGSE
The Yale SOM Campaign

Yale SCHOOL OF MANAGEMENT
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