
D Option 1: One name on main plate/$2,500 donation

D Option 2: Two names on main plate/$2,500 donation

D Optional second plate to recognize additional family
members/$500 donation per name 

Option 1 **PLEASE PRINT YOUR INFORMATION EXACTLY AS YOU WOULD LIKE IT TO APPEAR ON THE PLATES** 

Option 2 

Additional plate 

SMITH 
Family last name 

JOHN C. SMIT ,D.C. 

Name of oldest qualified* family member to be recognized 

LIFE 1987

Alma mater Grad year 

SMITH 

Family last name 

JOHN C. SMITH, D.C. JANE R. SMITH, D.C. 

Name of 1st qualified* family member Name of 2nd qualified* family member 

LIFE 1987 LIFE 1987

Alma mater Grad year Alma mater Grad year 

Additional plates include name and grad year only. Up to six names can be 

accomodated per plate, provided that the names are not excessively long. 

Jennifer Smith, D.C. 1997 Jason Smith, D.C. 2004 

John C. Smith, Jr. D.C. l999 Julia Smith-Roberts D.C. 2011 

Jean Smith-Jones, D.C. 2001 Joe T. Smith, D.C. 2017 

*Family members qualified to be listed on the Generations wall are either a) LIFE graduates b) chiropractors in a family of a LIFE graduate or c) by special invitation,

if family members graduated from other chiropractic colleges. In some cases, LIFE will qualify families of chiropractors that have no LIFE graduates yet. Families that

have qualified members, and the family legacy begins with a generation of more than one person (spouses, siblings, cousins) may complete "Option 2" for the initial

plate which allows for two people to be listed.

Name 

Address 

City /State/Zip 

Phone Email 

Please return card to: 
Life University 

Office of University Advancement 
1269 Barclay Circle 
Marietta, GA 30060 

770-426-2975

Billing name/address for credit card: (if different from above) 

Name 

Address 

City/State/Zip 

I'd like to make a gift of$ --------

Name on card 

Card number 

Expiration date Security code 

Please sign and date authorizing the credit card charge 

D My check is enclosed in the amount of$ ------­

Payable to Life University 

D Please charge my credit card 

Q VISA Q Discover Q MC 0 AMEX

D I would like to make a pledge of$ ______ paid over 

0 1 year O 2 years O 3 years

Date 

The positioning of the nameplates on the Generations wall are at the discretion of Life University. Name plates will be placed on the wall when your gift is 

paid in full. Donations through this project support the Generations Legacy Endowed Scholarship. 
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