
 
 
 
                            I/We________________________________wish to honor the memory of Judge Klein. 

       
     
    Enclosed is a gift of $ __________ or a pledge of $ __________ to the Hon. Theodore         
    Klein Memorial Fund at the University of Miami School of Law payable over         
    ______  (1-5) year(s).  The funds will be used for the purpose of naming a room           
     at the school, or establishing an endowed scholarship in his name. 

         
For donor acknowledgement, please indicate how you would like your name listed: 

 
_____________________________________________________________ 

 
               Please direct this pledge/gift to: 

  

University of Miami School of Law, Hon. Theodore Klein Memorial Fund 
c/o Office of Law Development & Alumni Relations 
 P.O. Box 248087, Coral Gables, FL  33124-8087 

 

Dean’s Circle:  Any annual gift/pledge of $1,000 or more to any of the above entitles you to membership in the Dean’s 
Circle.  Your contribution will also qualify you for membership in the UM President’s Circle: Platinum ($10,000+); Gold 
($5000-$9,999); Silver ($2,500 - $4,999); Bronze ($1000-$2,499); *Judges ($500-$999) or Protégé ($500 - $999 alumni who 
graduated within the past 10 years).  
* Giving at this level does not qualify for membership in the President’s Circle 
 

Method of Payment: 
__  Check enclosed (payable to: University of  Miami School of Law) 

__  I prefer to pay by credit card.    ___  Visa       ___  Master Card       ___   American Express        

Card Number   ___________________________________ 

Print Name on Card  ___________________________________  Expiration Date  ___/___/_____ 

Cardholder Signature  ___________________________________ 

__  Please bill my credit card in ___________ monthly installments of $ _____________ 

starting  ____/____/____ and ending ____/____/____. 
 

Planned Gifts: __  I am interested in obtaining information.   __  The Law School is included in my will. 
 

Corporate Matching Gifts:  Many companies match employee contributions. 
__  My employer will match my gift/pledge.   Employer’s Name: ______________________________ 
      Please obtain form from your personnel office and return with your gift or pledge. 
 

Preferred Mailing Address:  
__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

Phone: (        )_______________________________________ 

Hon. Theodore Klein, 
BA ’61, JD ‘64 

  

(Please Print Name) 

(Please Print Name) 


