UNIVERSITY OF ARKANSAS

Umver5|ty House o Unlver5|ty ofArkansas o Fayetteville, AR 72701-1201 ¢ 479.575.2944 ¢ annualfd@uark.edu e annualfund.uark.edu

Partners

Dale Bumpers College of
Agricultural, Food and
Life Sciences

Fay Jones School of
Architecture

J. William Fulbright College
of Arts and Sciences

Sam M. Walton
College of Business

College of Education
and Health Professions

College of Engineering
Graduate School
School of Law
Honors College

Alumni Association
Scholarship Fund

KUAF91.3 FM
National Public Radio

Student Affairs

School of Continuing
Education and
Academic Outreach

Razorback/University
Bands

University Libraries
Parents Fund

Staff Senate
Scholarship Fund

Pryor Center for Arkansas
Oral and Visual History

Osher Lifelong
Learning Institute

University of Arkansas Press

Women'’s Giving Circle

UNIVERSITY OF

ARKANSAS

THE YOU OF A

Please accept my gift of:

[ $1,000 [1 $500 [1$250

L1 $100 [1$50 L1 other:
Please designate my gift to:

[ University’s highest priority [ College or School:

[ Department: [ Other:

| will be making my gift by:
O Check made payable to the UA Foundation

O Credit Card
O visA O MasterCard O Discover O AMEX

Account number: Expiration:
Signature: Date:

O Electronic Bank Draft

Enclose a voided check for the bank account from which monthly draft is to be deducted.

Please draft $ a month beginning on
Please continue this draft:

O months for a total gift of $ O until further notice
Signature: Date:

Will your employer, or your spouse’s, match your gift?
Visit http.//matchinggifts.com/uark to possibly double or triple the impact of your gift!

This gift is being made:
1 Anonymously [ Jointly with my spouse:
[1in memory of: [ In honor of:
Please include notification name and address:

Personal Information:

Name (include maiden name if applicable):
Home Address:
City /State/Zip:
E-mail:
Preferred Phone: O Home Ocell  Owork
Employer: Job Title:
Work Address:
City / State / Zip:
University of Arkansas graduate? (please indicate year graduated)

AFPF
Thank you for your gift! Please return completed form with signature to:

311 University House, 1 University of Arkansas, Fayetteville, AR 72701-9980
No goods or services will be provided for this gift. Please keep a copy of this form for your records.
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