
Harris Center 

for Education and Advocacy in Eating Disorders 
at Massachusetts General Hospital

Yes, I want to support the Harris Center for Education and Advocacy in Eating Disorders at Massachusetts General Hospital. 
Enclosed please find my/our gift of  o  �$250   o  �$500   o  �$1,000   o  �$2,500   o  �$5,000   o  �Other: $___________

I/We would like to designate this gift for:
o  Where it is needed most
o  David B. Herzog, MD, Fellowships (to support post-graduate clinical and research fellows)
o  Matina S. Horner, PhD, Fellowships (to support summer research fellows)
o  Harris Center Teen Mentor program 
o  Research
o  Education and Advocacy

Name(s) ____________________________________________________________________________________________________

Address __________________________________________ City ________________________ State __________ Zip __________

Phone ___________________________________________ E-mail ____________________________________________________

GIFT INFORMATION

o  �Enclosed is my check payable to the 
Harris Center at MGH.

o  �Please charge my gift to my credit card: 
o  MasterCard  o  Visa  o  AMEX

Card # ___________________________________________ 

Exp. Date _______________

Signature _________________________________________

o  I/We wish to make this gift anonymously.

I/We wish to make a gift in recognition of someone:

o  In Memory of 
__________________________________________________
o  In Honor of 
__________________________________________________
o  On the Occasion of 
__________________________________________________

Please notify the following individual/family of my gift  
(no amount will be listed):

__________________________________________________

Address___________________________________________

__________________________________________________

o  �My company will match my gift. Enclosed is the 
matching gift form.

o  �I have included the Harris Center in my will.
o  �Please send me information about a life income gift 

to benefit the Harris Center. Age _______
o  �Please send me information about creating an 

endowed fund.

Please mail this to:  �Harris Center at MGH 
c/o MGH Development Office 
165 Cambridge Street, Suite 600 
Boston, MA 02114

If you have questions or would like more information about the Harris Center, please call Maura Callahan at 617-724-8786.  
Visit online at www.harriscentermgh.org. Your gift is tax-deductible to the full extent allowed by law.
THANK YOU for your generous support for research, education and advocacy in the field of eating disorders.
If you wish to have your name removed from our distribution list for materials designed to support the Harris Center, 
please email mecallahan@partners.org
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