I/we wish to support the Humboldt Institute for Interdisciplinary

Marijuana Research (HIIMR) at Humboldt State University Humboldt Institute for
<www.humboldt.edu/hiimr> and understand that gifts provide general Interdiscipli“ary Marijuana Research

support for the Institute’s research.

Gift Amount: $
[ ] check or money order enclosed payable to “HSU Advancement Foundation” (Please write HIIMR on the memo line.)
[] Please charge my Credit Card: [_]| VISA [ ] MasterCard [_] American Express

Credit Card # Expiration date / Security code

Signature

Donor Information: Donor name(s):
(required) Address City State Zip
Phone (H) (W) Email
For recognition purposes, please enter my/our name as
|:| I/we prefer that our names not be published.

Gifts to the Humboldt State University Advancement Foundation are tax deductible in accordance with IRS regulations.
Thank you. Please send completed form to:  Gift Processing Center, Humboldt State University,
1 Harpst Street, Arcata, CA 95521-8299. Phone (707) 826-5101 = Fax (707) 826-5148 = Email: hsuaf@humboldt.edu




