
Name

Institution/Practice

Preferred Address o Business o Residence

City State/Province ZIP/Postal Code  Country

Phone                     Fax

E-mail

o Paid in full by check payable to OREF
o Paid by credit card o AmEx  o  MasterCard    o Visa

Signature

Print Account Holder Name (as it appears on credit card)

Account Number

Billing Address

City State/Province ZIP/Postal Code  Country

Security Code   Expiration Date MM/YY
(For AmEx only, 4 digits at right on face of card…OR…for MC or Visa, 3 digits at right on back of card)

Complete and fax to (847) 698-7806 or mail to
OREF | 6300 North River Road, Suite 700 | Rosemont, IL 60018

My contribution is given (check one): o In Memory of  o In Tribute to

Name of Honoree

Please send an acknowledgment of this gift to:

Name

Address

City State/Province ZIP/Postal Code  Country

Memorials and Tributes

AAOS Alan M. Levine, MD Education Fund
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  I am pleased to contribute as below and understand I will receive a written 
acknowledgment from OREF.

 o $10,000 o $5,000   o $1,000 o $500 o Other ________

As part of our agreement with OREF, our fundraising partner, a portion of each contribution  
supports OREF projects. Because this is a special appeal, contributions will not count toward  

Order of Merit or Shands Circle status.Pl
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