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Yes!  I want to support research at the Jack Miller Center and help find a cure for 
peripheral neuropathy. 
 
Donor Information: 
[  ] Mr.   [  ] Mrs.   [  ] Mr. & Mrs.   [  ] Ms.   [  ] Miss   [  ] Dr.   [  ] Other _____________________ 

 
First Name: ________________________________      Last Name: ___________________________ 
 
Street:      __________________________________  Apt./Suite: ____________________________ 
 
City: ______________________________________ State: ________      ZIP: _________________ 
 
Telephone: _________________________________ Email: ________________________________ 
    
 
My gift is a tribute: 
 
[  ] In memory of: _________________________       [  ] In honor of: _____________________________ 
 
Please send notice of my gift to: 
 
Name: ____________________________________      Relationship: ____________________________ 
 
Address:_____________________________________________________________________________ 
 
City: _____________________________________       State: ______       ZIP: _________________ 
 
 
I would like to make a gift of: $ _________________________ 
 
[  ]  My check is enclosed  (Please make payable to: Jack Miller Center for Peripheral Neuropathy) 
 
[  ]  Please charge my gift to:     [  ] Visa     [  ]  MasterCard 
 
Credit card #: ____________________________________________        Expiration: ____________ 

 

Signature: _______________________________________________ 

 
Please send to:  
 
Jack Miller Center for Peripheral Neuropathy  
The University of Chicago 
5841 S. Maryland Ave., MC 2030 
Chicago, IL 60637 
Phone: 773.702.5800 
Fax: 773.702.5577 
 
 
Contributions to the Jack Miller Center for Peripheral Neuropathy at the University of Chicago are tax 
deductible as provided by law. 
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