WAYNE STATE
UNIVERSITY

SCHOOL OF MEDICINE

ALUMNI ANNUAL FUND

U Enclosed is my check payable to WSU School of Medicine
Alumni Annual Fund

U cCharge S to:
VISA/MasterCard #
Expires

Signature

Name (please print):

Mailing address:

Phone: E-mail:

Mail to:

Medical Alumni Association
University Health Center 6F, Box 253
4201 St. Antoine

Detroit, MI 48201




