THE SOCIETY OF NEUROLOGICAL S

H. Richard Winn, MD, Prize

In 2007, the Society of Neurological Surgeons established the H. Richard Winn, M.D. Prize. The purpose of this international award is to encourage
research in the neurosciences and to recognize outstanding, continuous commitment to research in the neurosciences by a neurological surgeon. Since
its inception, each year a distinguished neurosurgical clinician investigator has been recognized, and asked to give the Winn Prize Lecture, summarizing
their work during the annual meeting of the SNS. A cash prize, a bound edition of the winner’s published scientific papers, and a gold medal are
presented to the award recipient. The award is the highest scientific honor the SNS can bestow on a neurosurgeon. Dr. Winn’s family, friends, former
patients, and neurosurgical colleagues initiated development of the endowment corpus for this award.

To continue this tradition of recognizing and rewarding scientific excellence in Neurological Surgery, the Endowments and Gifts Committee of the SNS
respectfully requests that you consider a tax-deductible donation to the Winn Prize endowment.

Thank you in advance for your support!

Supporter Information

* Prefix: | PleaseSelectOne

* Name: | |

* Address | |

Address 2 | |

* City: | |

* State(if Applicable): | Pleaseselectone * Zip Code: |

* Country: | |

* Phone | |

Email Address: | |

Donation: 1 would like to contribute $ to the H. Richard Winn, MD, Prize

Please process my check for my Donation: [] Check enclosed

Please make the check payable to: The Society of Neurological Surgeons.
Note on the stub: H. Richard Winn contribution
Send to: The Society of Neurological Surgeons, 7550 Eagle Way, Chicago, lllinois 60678-1075.

Signature:

Applicant's name on Signature line above represents and binds applicant to the same legal degree as if applicant were to sign his or her name in writing.

* Signature (Name):|
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