
                                                                                

  Emory Friends of Film and Media 
1609 Fishburne Drive, Suite 109 
Atlanta, GA 30322 

                             404.712.GIVE 
                             together.emory.edu/FriendsofFilmandMedia 
 
£ YES, I want to provide the ongoing annual support that is critical to the future of the Emory Friends of Film and 
Media. I have enclosed my gift in the amount of: 
 

£ Star: $1,000   £ Director: $250                  £ Emory Alumni, Faculty, Parent, Staff: $30      
£ Executive Producer: $750           £ Screen Writer: $100              £ Emory Student: $10 
£ Producer: $500                 £ Member: $50               £ Other: $________                  
 
       £ I would like to pledge this amount  
       in installments. (Please complete the  
       payment schedule on the reverse side to indicate   
       when we should remind you of your pledge.) 
     
 
 
 
 

           2VFTH 

Name ___________________________________ 
 
Home Address ____________________________ 
 
City/State/ZIP _____________________________ 
 
Email ________________________________________  

 
 
Please credit my gift to: 
 

£ Emory Friends of Film and Media       $_________  
£ Other (please specify) _________________________ $_________ 
 
£ I have enclosed a check for $________________ payable to Emory University.  
 
 
 
 
 
 
 
 
 
 
 
   
      

 
 
 

  EEO/AA/Disability/Veteran Employer 
 


