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STOCK GIFT VERIFICATION FORM
Donor to complete
Donor’s name:
| am contributing shares of
(Number) (Stock name)

| am contributing to: [check box by AOA program(s) and list percentage]

O] % Unrestricted Support/Mission Critical Education

% Council of Orthopaedic Residency Directors Program and Academic Activities

% Emerging Leaders Program
% Leadership Development
% Resident Leadership Activities
% Own the Bone Program
AOA Traveling Fellowships:
% American-British-Canadian
% North American
% Japanese Orthopaedic Association

O
[
o
o
O
O

% Austrian-Swiss-German

% TOTAL (equal 100%)

| can be reached at or with any questions about

my gift. (Phone number) (Email)

My address is , ) ,
(Street address) (City) (State) (Zip)

Verification signature:

Date:

Please mail or e-mail completed form to:
American Orthopaedic Association

Attn: Development

9400 West Higgins Road, Suite 205
Rosemont, IL 60018
donations@aoassn.org

Thank you for supporting the AOA in engaging the orthopaedic community to develop leaders, strategies,
and resources to guide the future of musculoskeletal care. Please contact Ann O’Neill, Development
Manager, 847-318-7490, oneill@aoassn.org with any questions.
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