University of Massachusetts Amberst

Annual Fund

Faculty & Staff Pledge Form

Name(s) (please print)

Campus Address

As an investment in the University of Massachusetts
Ambherst, I/we commit a total gift of $ to

UMass Amherst. My/our gift is to be designated for the
following area(s), including campus beautification, arts
on campus, or other school, college, or department pro-
jects:

Campus Phone Home Phone

~ Signature Date

There are many ways to give

@ | would like to give my entire gift this year.

8 Payroll deduction ( please complete the form below)
& Check or Credit Card (see form at right)

8 | would like to pay my pledge over more than one
year.

Thisisa®2 83 B4 & 5-year pledge

B My first installment of §
by check or credit card, is enclosed.

, payable

Please make checks payable to UMass Amherst

UMass Amherst accepts VISA, MasterCard, and Discover credit
cards.

Card number

/
Expiration date

Signature
B | prefer that my gift remain anonymous.

B Please contact me about making my gift using appreciated
securities.
@ life-income

B Please contact me about O estate gifts.

Payroll Deduction Authorization Form

(Please allow two weeks for processing)

Yes, | authorize the Payroll Office to deduct the following amount from my wages for the Umass Amherst Annual Fund:

@ My weekly deduction will be

& 3100 @ 350 o $35 B $25 2310 o $5 o $2 e 31 o other $
Please check one
B Please continue weekly deduction until otherwise instructed. Start date / /
B Total gift of $ paid over weeks. Start date / /
Employee signature Date

If you have any questions

Employee number

I reserve the right to alter this commitment in the event of unforeseen circumstances.

please call 577-1158.




