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Marshall University
Joan C. Edwards School of Medicine
Attn: LINDA S. HOLMES
1600 Medical Center Drive
Huntington, West Virginia 25701

From:



The mission of The Marshall University Joan C. Edwards School of Medicine is to achieve medical 
excellence through educating West Virginia’s future physicians, continuing medical research and 
providing our patients with quality health care.

•	 Marshall University Joan C. Edwards School of Medicine 	became one of just two United States 	
	 medical schools since 1995 to have a first-time orthopedic residency training program approved.

•	 Marshall tied for No. 1 in the nation in the percentage of graduates entering the important 	
	 specialty of family medicine.

•	 Marshall’s Robert C. Byrd Center for Rural Health began offering every West Virginia doctor free 	
	 use of software that will let them write prescriptions electronically.

For more information contact: Linda S. Holmes, Director, Development & Alumni Affairs
				    1600 Medical Center Drive, Huntington, West Virginia 25701
				    Phone: 304.691.1711 or E-mail: holmes@marshall.edu

Excellence Through Education

Please Print

ENCLOSED IS MY DONATION OF

r $50	 r $100	 r $250	 r $500	 r Other $__________

r Check	 r American Express	 r MasterCard	 r VISA

Please make checks payable to the Marshall University Foundation.
Contributions are tax deductible.

Card Expires _________  Card Number _____________________________________

Signature _____________________________________________________________

My Name _____________________________________ SOM Graduation Year ______

Address ______________________________________________________________

City __________________________________________________________________ 

State _________________  Zip _____________ Home Phone ____________________ 

Work Phone ________________________ Cell Phone _________________________

Email address _________________________________________________________

month/year

(amount shown on your receipt)

PLEASE SEND A CARD

In memory of ______________________________________________________

In honor of ________________________________________________________

r Other __________________________________________________________

I WOULD LIKE THE CARD SENT TO 

Name____________________________________________________________

Address __________________________________________________________ 

City  _____________________________________________________________

State ____________________________ Zip Code ________________________

Please sign the card ________________________________________________

r     I have enclosed a matching gift from my employer.

r Please send me information on how to include the MUJCE School of Medicine 	
	 in my will or estate plan.


