
 
 
 

 
Donor(s):   Phone:   

Address:    

Brokerage:   

Please transfer securities as noted below to the American Orthopaedic Society for Sports 
Medicine. This represents a gift. 

Security (name & symbol):   

Number of Shares to Gift:   (if you’d like to donate shares with a 
specific purchase date, please list that date here). 

Information about account you are transferring to: 

Account Name: American Orthopaedic Society for Sports Medicine (or American Journal of 
Sports Medicine) 
Account Number (check one): 
 

 General Fund 
 Resident Scholarships 
 Research  
 Fellows Programs  

 
Questions? Contact: Marianna Ekstrom, MSAcc; Ph: 847-655-8631; marianna@aossm.org 

 
Donor Signature(s) (Joint Signatures required for Tenants in Common): 
 

 
  Date   
 

 
  Date  

Please give this form to your financial advisor or brokerage company. 

AOSSM does not provide legal, tax, or financial advice. Donor should consult their advisors. 

STOCK GIFT FORM 
DIRECTIONS AND CONFIRMATION OF DONOR GIFT 


	Donor(s):   Phone:   Address:
	Account Number (check one):

