REPLY CARD
My Name:________________________________

Telephone:_______________________________

Address:_________________________________

City: ________________ State: _____ ZIP: _____

E-mail Address:___________________________

Please make your check payable to:

Nu Chapter Millsap Living Legacy Scholarship Fund

All Donations are tax-deductible as provided by law.

For more information, call the UAB School of Nursing, Development Office or Nu Chapter at (205) 934-5428 or E. Buckner (205) 934-6799.

Number of luncheon tickets at $50 each ________ 

Guest names: ______________________________

Enclosed is my donation to the Margaret Millsap 

Living Legacy Scholarship in the following amount:

□ $50

□ $100

□ $1000

□ Other _________
Total enclosed ____________





For contributions by credit card: □ MC  □Visa  □Discover

Card Number: _____________________________

Expiration Date: ___________________________

Amount: _______________________________

Name on Card: ____________________________

The address for reservations and checks is:

UAB School of Nursing 

Development Office 

Room 119 NB, UAB 

1530 3rd Avenue South 

Birmingham, AL 35294-1210 
Thank you for your support of our 

50th Anniversary!

