
~ The Peter Black Research Fund ~

Name: ___________________________________________

Address:___________________________________________

 ___________________________________________

 ___________________________________________

Amount:  
(   ) $25      (   ) $100     (   ) $500     (   ) $1000     (   ) ______

This donation is made in     (   ) honor    (   ) memory of:
 
 ___________________________________________

Please notify this person of my donation:

 ___________________________________________

 ___________________________________________

 ___________________________________________

Checks can be made out and mailed to:
 The Peter Black Research Fund 
 Department of Neurosurgery
 Brigham and Women’s Hospital 
 75 Francis Street 
 Boston, MA 02115

Questions?  
Please feel free to call Dr. Black’s offi ce at (617) 525-7796


