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Please return this form to:
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t tTHE ANNUAL FUND

I will be making my gift by:
�� Check made payable to the UA FOUNDATION  
�� Credit Card

�� VISA      �� MasterCard      �� Discover       �� AMEX

Acct. Number: _________________________________________________________________ Exp. Date: __________________

Signature: _______________________________________________________________________________________________

�� Send form for (circle one):  UA Payroll Deduction   Electronic Bank Draft

Please check where appropriate:

�� This is a joint gift, also credit my spouse:______________________________________________________________________ 

�� I have enclosed my employer’s matching gift form.

�� I have included the University in my will.

�� I would like information about life income plans.

�� I would like information about making gifts of appreciated securities.

The UA fiscal year begins July 1 and ends June 30.

Personal information:

Name (Include maiden if applicable.) Home Address  City/State/ZIP 

E-mail  Home Phone Business Phone

Employer Business Title (Business card welcome.)

Business Address City/State/ZIP Social Security Number

Spouse information:

Name (Include maiden if applicable.) Employer Business Title

Business Address City/State/ZIP Business Phone

University Attended Social Security Number
(Please indicate year graduated.)

Does your company have a Matching Gift Program? �� Yes �� No

Does your spouse’s company have a Matching Gift Program? �� Yes �� No

Please accept my gift of:   �� $1,000       �� $500       �� $250       �� $100       �� $50       �� other $

Please designate my gift to:   
�� The University’s highest priority     �� College or School ____________________________________________________________

�� Other __________________________________________________________________________________________________
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