
King Edward Medical College 

Alumni Association of North America 
1331 Union Ave. Suite 800, Memphis, TN 38104 

Phone #: 901-722-0561, Fax #: 901-722-0452 

Name: _______ _ 

Address: _

Home Phone: Office Phone: _

Email Address: Fax: _____________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

I would like to donate the following amount to KEMCAANA Doctor's House Fund. I 

understand this money would be used to provide scholarship to deserving students at 
KEMU: 

___ $ 100 ___ $ 200 ___ $ 500 ___ $ 1000 ___ $ 5000 _______ Other
 
I wish to donate  $ _______ per month _____ year/s 
 
Method of Payment:
____ Cash ____ Check ____ Visa ____ MasterCard ____ American Express

Card Number: Exp. Date:

Cardholder’s Signature:

Fax or Mail To: Marsha Smith, 1331 Union Ave., Suite 800, Memphis, TN 38104 

Fax Number 901-722-0452 


