UCDAVIS
courrrIE LSS THANK YOU FOR YOUR SUPPORT!

Please use this form to update your contact information.

Name

Spouse/Partner

Home Address

City State Zip Code
Home Phone E-mail

Business Information

Title Employer

Business Address

City State Zip Code
Business Phone Business E-mail

The 1977 California Information Practices Act requires UC Davis to provide the following information to individuals asked to supply information about themselves: UC Davis is requesting this information to
maintain accurate donor files in the Office of University Relations. Furnishing the information is strictly voluntary and it will be maintained confidentially. The information may be used by other university
departments in the regular course of business but will not be disseminated to others except if required by law. You have the right to review your own data file. Inquiries should be forwarded to the
Advancement Services, University of California, One Shields Avenue, Davis, CA 95616. The University is grateful for the support it receives from alumni and friends. One of the ways our thanks is
expressed is through listing the names of donors in various publications. Should you wish that your name not appear as a donor, please notify us if you have not already done so. It is the policy of the
University of California, Davis and the UC Davis Foundation to utilize a portion of the gift principal and/or the short-term investment income on current gifts and grants to support the cost of raising and
administering funds. The University of California does not discriminate in any of its policies, procedures or practices. The University is an affirmative action/equal opportunity employer. CHEMRBM

R. BRYAN MILLER MEMORIAL SYMPOSIUM and GRADUATE FELLOWSHIP
UC Davis, Department of Chemistry 10™ ANNIVERSARY

Yes, I/we want to support the R. Bryan Miller Memorial Symposium and Graduate Fellowship. Enclosed is my/our tax deductible contribution:
' $1,000 I $500 I $250 ' $100 | other $

PAYMENT INFORMATION (PLEASE COMPLETE NAME AND ADDRESS INFORMATION ON THE REVERSE SIDE.)

Enclosed is my check, payable to UC Regents. ___ Enclosed is my employer’s matching gift form.
Please charge my gift to my: ___VISA ___ Mastercard ___ Discover Card ___ American Express
Card# Expiration Date
Name as it appears on Card SIGNATURE

All donors will be listed in the Miller Symposium Program.



