FOR THOSE WHO PREFER TO GIVE BY MAIL,
PLEASE USE THIS CONVENIENT FORM.

PRINT & MAIL

e Print this page directly from your computer
e Fill out the form below
¢ Mail back to the College Foundation

THANK YOU FOR YOUR SUPPORT!

THE COLLEGE
FOUNDATION

OF THE UNIVERSITY OF VIRGINIA

PO Box 400801
Charlottesville, VA 22904-4801

YES, | want to support the College and Graduate School of Arts & Sciences. Enclosed is my gift.

NAME (please print) [] 1 wish for my gift to remain anonymous.

YEAR AND MAJOR

|:| THIS IS A JOINT GIFT. PLEASE ALSO CREDIT ABOVE NAME.

STREET ADDRESS

CITY STATE ZIP

EMAIL

PHONE NUMBER [JHOME [JCELL [] BUSINESS

PAYMENT:

[0 Enclosed is a check payable to:
The College Foundation of the University of Virginia.

[0 Chargemy: _ MasterCard __ VISA __ AMEX Discover

CARDHOLDER NAME

CARD NUMBER EXPIRATION DATE

SIGNATURE — Required for credit card charges. CVvV

If you have any questions, please call 434-924-7646.

Find additional information at give.as.virginia.edu.

[ Please accept my one-time gift of

$

[] Thisis a -year pledge of
$_  totalthat! will payin
installments of $ annually

in the month of

] Please accept my monthly gift of
$ to be billed
for (number) consecutive months.

[] /understand my provided credit card will
be charged automatically.

PLEASE DESIGNATE MY GIFT TO:

[] The College Fund
[] Other Arts & Sciences Designation:

[0 My employer will match this gift.
Company Name:

] I have included the College
in my estate plans.

[J I'am in a reunion year. Your gift will
counted towards your class gift total.

The University’s fiscal year runs from July 1 to June 30.
The College Foundation is a Section 501(c)(3) nonprofit
and your gift may qualify as a charitable deduction.



