
 Boston University
College of Arts and Sciences

Center for Philosophy and History of Science
Donation Card

 Enclosed please find my gift _____ OR pledge _____ (to be paid by June 30th) in the amount of $____________________
to support BU Center for Philosophy and History of Science.

 I wish to make a gift of $____________________ by credit card:
Card Type __________ Card #______________________________ Expires _______________
Sign. Authorization ____________________________________
Name on Card __________________________________
Billing Address __________________________________

__________________________________
__________________________________

This gift is made in  Honor of _________________________________
 Memory of ________________________________

Address where we can acknowledge your gift: _____________________________________________________________________

Please make checks payable to: Boston University College of Arts and Sciences
Please mail to: Center for Philosophy and History of Science

745 Commonwealth, Rm. 506
Boston, MA 02215

____________________________ _________________ _________________
Donor’s Signature Date Phone


