
SUPPORT SAIS EUROPE! 

There are many ways in which alumni and friends can support an institution. Participating at our annual 

Amici di Bologna event is indeed one of them! SAIS Europe relies heavily on alumni and friends to 

provide future generations of students the opportunity of a SAIS education, through a life changing 

experience in Bologna. We encourage you to continue to show your appreciation of SAIS and to offer 

your support by filling out and return the card below to: 

Johns Hopkins University SAIS      Johns Hopkins University SAIS Europe 
Office of Development and Alumni Relations   Office of Development 
1717 Massachusetts Avenue, NW    Via Belmeloro, 11 
Washington, DC  20036       40126 Bologna 
USA        Italy 
 
You are also welcome to visit our website (www.sais-jhu/giving/saiseurope) for online and international 

giving information or contact us at : sais.eu.development@jhu.edu  

Grazie! 

--------------------------------------------------------------------------------------------------------------------------------------- 

Name __________________________________________________________________________ 

Address ________________________________________________________________________ 

E-mail _____________________________________ 

YES, I want to make a gift of $ _______________________   

           (gifts of $2,500+ qualifies for Christian Herter Society Membership) 
 
Choose your gift designation:  
If you choose multiple designations, your gift will be equally distributed among them. 
 

   SAIS Europe Annual Fund               SAIS Europe Class gift/Initiative ___________________ 
 (print class year/name of initiative) 

  Other designation (please print) ________________________________ 

   SAIS Annual Fund             HNC Annual Fund  

 Payment by: 

      Check payable to “The Johns Hopkins University” (please attach to this form) 

 Credit card :  Visa   Mastercard    American Express    Discover   

Card number   

  CVC (*) number  

mailto:sais.eu.development@jhu.edu


Expiration date (month/year) _____/_____ Credit Card holder name_____________________ 

  Recurrent credit card monthly payments. Please print number of monthly payments (in addition to 

the current transaction) _______ (max.12)  

Signature________________________________ 

(*) CVC is the 3-digit number printed on the back of your Visa or MasterCard. For American express, it is 

a 4-digit number printed on the front right hand side 

  

  

              

 

 


