
UAB OB/GYN Fund for Excellence in Education 
Donor Form 

 
A gift to the UAB OB/GYN Fund for Excellence in Education is an opportunity for  

alumni, faculty and friends to invest in the future of our specialty.  
 

Gifts are tax-deductible and can be made in a variety of ways.  For more information, 
please contact Erica Hollins at 205.996.6839 or ehollins@uab.edu. 

 
  

• Make a gift via check  
o Please make check payable to the UAB OB/GYN Fund for Excellence in Education and mail  

to 1720 2nd Avenue South, FOT 1234, Birmingham, AL 35294-3412. 
 

• Make a gift online 
o Please visit www.uab.edu/onlinegiving; click the "Start" button, choose "Medicine" on the main list, 

and then choose "OB/GYN Fund for Excellence in Education" to make your gift. 
 

• Make a gift via UAB payroll deduction   
o Gifts can be made via payroll deduction for UAB employees.  Please fill out this form and mail 

using enclosed envelope or send via fax (205) 975-5699. Please note that payroll deduction will 
begin the next full calendar month after the form is received.   
 

 
PAYROLL DEDUCTION FORM 

 
EMPLOYEE NAME: ____________________________________________________________________ 
 
CAMPUS ADDRESS: ________________________________ 
 

CAMPUS PHONE: __________________ 

HOME ADDRESS: __________________________________ 
 

HOME PHONE: ____________________ 

BLAZER ID OR EMPLOYEE ID: ________________________ □ UAB EMPLOYEE □ HSF EMPLOYEE 
 

 
 UAB is hereby authorized to deduct $______________ from my salary each pay period, beginning from 

 ___________________ (INSERT DATE) and continuing: 

□ Until a total of $____________ has been deducted. 

□ Until ___________ (INSERT DATE)        □ Until further notice 
 
 This deduction represents a gift to benefit the OB/GYN Fund for Excellence in Education in the UAB 
 Department of Obstetrics and Gynecology.   
 
 ____________________________________________                                   _______________ 
                       (Donor Signature)            (Date Signed) 
 
 
 TO BE COMPLETED BY SCHOOL OF MEDICINE DEVELOPMENT OFFICE: 

 
        Date received: _____________  Gift Account Number: _________________________________ 
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