
Transplant Team Assistance Fund  
A fund has been created by the University of Michigan to honor the lives of the six 
Survival Flight crew members who died June 4 in a plane crash while on a mission to 
retrieve organs for transplant into a patient at U-M. These courageous team members 
devoted their lives to helping others, and we honor and remember their tremendous 
contributions to our Health System with a fund that will provide assistance to their 
families.  
 
If you would like to make a gift, please follow the simple steps below. 
 
Ways to make a gift 

• By phone: please call us at 734-998-8851 or toll-free at 1-800-468-3482. 
 

• By fax: please fill out the form below, print it and fax it to 734-998-7268. 
 

• By mail:  
o If you prefer to mail in your charge information, please fill out the form below 

and send it to: 
 

Jim Thomas, Director 
Office of Medical Development  
301 E. Liberty Suite 400 
Ann Arbor, MI 48104-2251  

 
o If donating by check, please send it to the above address. Filling out and 

returning the form below is optional. Please make your check out to the 
University of Michigan and include “Transplant Team Assistance Fund” in the 
memo line. 

 
Questions can be directed to Jim Thomas at jimthom@umich.edu, or you can call us at 
734-998-8851 or toll-free at 1-800-468-3482. 
 
 

mailto:jimthom@umich.edu


FINANCIAL CONTRIBUTION FORM 
 
 
A. Contribution amount: ______________  
 
 
B. Your information  
First name: ______________________________  

Middle name or initial: ________ 

Last name: ______________________________  

Address: ______________________________  

City: __________________________________  

State/Province: _________  

Zip code: ______________  

Country: ______________________________  

Other Province/Country: ______________________________ 

 
If this gift is being made jointly by you and your spouse/partner, please provide:  
Spouse first name: ______________________________  

Spouse middle name or initial: _______________ 

Spouse last name: ______________________________  

How you would like your name(s)  
to appear on the receipt:____________________________________________ 
 
 
If you are paying by Credit Card, please provide the following information:  
 

Credit card type: _________________________________  

Credit card number: ______________________________  

Name on card: __________________________________  

Expiration date: __________  

Signature: _________________________________________ 


