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1300 York Avenue, Box 314, New York, NY 10065

NAME

ADDRESS

CITY								        STATE	        ZIP

PHONE NUMBER

EMAIL

q  ENCLOSED is my check in the amount of $___________________________________________made payable to WCMC

q  CREDIT CARD TYPE: q Mastercard q American Express q Visa

NAME ON CREDIT CARD

CREDIT CARD NUMBER

CREDIT CARD EXPIRATION DATE

AMOUNT_____________________________________Your gift of $1,000 or more will qualify you for membership in 
Partners in Medicine, our recognition society for special friends of Weill Cornell.

___________________________________________________________________________________ 
IN HONOR OF

___________________________________________________________________________________ 
SPECIFIC DESIGNATION?

Thank You for Your Support!
Please make checks payable to “WCMC” and send completed form to Lorelei Schroeter 
via fax (646-962-0123) or mail (WCM, 1300 York Avenue, Box 314, New York, NY 10065)

DONOR INFORMATION FORM

PERSONAL INFORMATION

PAYMENT INFORMATION

Weill Cornell 
 Medicine

YES! I WOULD LIKE TO MAKE A GIFT TO SUPPORT WEILL CORNELL MEDICINE



Thank you for joining us as a Partner in Medicine! As a member of this society, you help
Weill Cornell Medicine discover cures, deliver the finest care, and provide the best possible
outcomes for our patients. Partners in Medicine society levels include:

Partner ($1,000-$2,499)
• A Partners in Medicine identification card showing the holder to be a special supporter;
• Personal assistance from a Weill Cornell liaison in arranging medical referrals;
• Use of the Samuel J. Wood Library and C.V. Starr Biomedical Information Center;
• An insider’s view of the most current news coming out of the institution, including Weill

Cornell publications and Partners in Medicine newsletters;
• �Insider invitations to luncheons, seminars, and other events to hear about the latest

advances in medical diagnosis, treatment, research, and care.

Sponsor ($2,500-$4,999)
• �Enjoy all the benefits of Partners, plus receive special recognition on the Weill Cornell

Medicine online honor roll.

Benefactor ($5,000-$9,999)
• �Enjoy all the benefits of Sponsors, plus receive special recognition on the biennial

Partners in Medicine Donor Wall, prominently displayed at Weill Cornell.

Founders Circle ($10,000-$24,999)
• Enjoy all the benefits of Benefactors, plus receive a VIP invitation to an exclusive

Weill Cornell special event.

Leadership Circle ($25,000-$99,999)
• Enjoy all the benefits of Founders, plus receive an invitation to Weill Cornell Medical

Center’s signature annual event, Cabaret!

The Lewis Atterbury Stimson Society is another important giving club—membership in this
society is offered to visionary supporters who have included a commitment to Weill Cornell 
Medicine in their estate plans or as a beneficiary of their financial assets.

Annually, Stimson members are invited to our recognition luncheon, where they have an
opportunity to socialize with like-minded philanthropists and hear about interesting topics
presented by members of our esteemed faculty. Stimson members also receive
Philanthropist, a newsletter designed to share important information about Weill Cornell’s
research, patient care, educational programs, and up-to-the-minute information
about special philanthropic opportunities. All members have access to a dedicated planned
giving professional, who is available to provide personal assistance to Society members who 
are thinking about creating a legacy gift to Weill Cornell.

For more information, please call Lorelei Schroeter
via phone at (646) 962.9531 or via email at las2026@med.cornell.edu.

Partners in Medicine
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