GIVING TO UMASS AMHERST

ENcLOSED 1s MY GIFT TO UMASS AMHERST.

Name Class year f P :
et e oo vear Is this a joint gift? [d Yes [ No

Spouse/Partner name
First Middle Last First Middle Last

Birth name (if applicable)

Birth name (if applicable)

First Middle Last
Donor ID #
(ID# is found above your address on most UMass mailings) Class year (if applicable)
Address
Employer
City, state, zi
ity, state, zip Title
Home phone ( ) ;
Business address
Empl
mployer City, state, zip
Titl
e Business phone ( )
Business address
City, state, zip
Business phone ( )
Email wo4
(1 $1,000 A $500 ( Other $ Make a gift online using your VISA, MasterCard, or Discover card at
www.umass.edu/development.
1 $250 1 $100 / P
[ This is a multiple-year pledge of $ per year for years Please make checks payable to UMass Amherst. Or use your VISA,
with first payment by MasterCard, or Discover Card.
(date)
Number - - -
Please remind me of my pledge: [d Annually [ Quarterly .
Exp. date Signature

Please designate my gift to:

[ School/College/Program

Thank you for your participation.

I Other For additional information, please call 1.866.450.UMASS
or email: annualfund@admin.umass.edu
[ I would like to learn more about making a planned gift. Mail to:  Records & Gift Processing
Memorial Hall
I'd like to join the Alumni Association: 134 Hicks Way

University of Massachusetts Amherst
(1 $40 Annual [ $125 Maroon Level [ $1,000 Life Membership Amherst MA 01003-9270



