[ As the Department of \

Psychiatry celebrates its 60t
anniversary, the Division of
Child and Adolescent
Psychiatry recognizes its
faculty and staff and thanks
our community and families
for their support and

\ partnership. /

v

Gifts of all sizes are being solicited
to establish this fund and gifts can
be made via check, the donation of
stock or property, or through one’s
estate. Certain forms of giving may
provide donors with income while
they are living. For more
information please contact

Karen Hussey, CFRE
Director of Development
University of Maryland School of
Medicine
100 N. Greene Street, Suite 600
Baltimore, MD 21201
410-706-0419

khussey@som.umaryland.edu
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CHILDREN'S
MENTAL HEALTH FUND

Since 1965, the Child and Adolescent
Psychiatry = programs at the
University of Maryland have been
dedicated to the emotional, mental
and behavioral well-being of
children and teens throughout
Maryland. We work closely with
families to develop treatment plans
that meet their unique needs. We
partner with our community to
improve access to quality services
aimed at helping children,
adolescents and their families meet
their full potential. We use best
practices to evaluate and treat
children and adolescents with
problems ranging from mild
emotional and behavioral difficulties
to severe psychiatric illnesses.

Your gift will help our
programs maintain the
quality of services, training
and research needed to
improve the lives of children
and their families affected
by mental health concerns.

YES! You can count on me to support the
Children’s Mental Health Fund. I would like to
make a contribution of:

Ussoo s1,500 Ds2,500 5,000
Wother:

U Enclosed is the full amount.

Ui pledge this giftover _____yearsin
increments of $ .

Name:

Address:

City: State: Zip:

Phone:

Email:

Enclosed is my check made payable to:
UM FUND FOR MEDICINE.

U Please charge my credit card (check one):

Omc Ovisa O amx U Discover

Account #:

Expiration Date:

Name on Card:

Signature:
Mail to:
UNIVERSITY OF MARYLAND SCHOOL OF MEDICINE
OFFICE OF DEVELOPMENT
c/0 KAREN HUSSEY

100 North Greene Street, Suite 600
Baltimore, MD 21201

Gifts to support the University of Maryland Fund for Medicine
are administered by the University of Maryland Baltimore
Foundation, Inc..




