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The L lniversity ({/'(‘mnm'm'//f Stu d e nt Affai rs G ift FO rm The University of Connecticut
FOUNDATION FOUNDATION
Lo o s If you have any questions, please contact 860-486-8822. e o e

Name: Address:
City: State: Zip: Home Phone: Work Phone:
Are you an UConn alumnus/a? o yes O no School/College: Class year:

PLEASE CHOOSE 1 OF THE FOLLOWING 3 OPTIONS:

1. PAYROLL DEDUCTION (see reverse side for calculations) EMPLOYEE#
O Please deduct per pay period $ starting deducted continuously until I contact The UConn Foundation.
[ Please deduct per pay period $ until a total pledge of $ is reached.
These will be biweekly deductions (26 periods) for one year beginning on: / / S

** |f date is not completed, biweekly deductions will begin within 30 days of the authorized date and signature.

[0 Please increase my existing continuous bi-weekly deduction from $ to$ deducted continuously until I contact The
UConn Foundation.

[ Please increase my existing bi-weekly deduction from $ to$ until my pledge of $ is reached.
(Required for payroll deduction) Signature: Date:
2. CHARGE MY CREDIT CARD FOR A TOTAL GIFT OF § .
O Charge full amount O I would like to pay in installments of $ over months beginning
0O VIsA [0 MASTERCARD [0 DISCOVER [0 AMERICAN EXPRESS
Account Number: Expiration Date: / * Code

*The last 3 or 4 digit number located on the back of card or on the front right for AMEX.

(Required) Signature: Date:

3. CHECK (made payable to The University of Connecticut Foundation, Inc.) in the amount of $ is enclosed.

DESIGNATING YOUR GIFT (REQUIRED: Please complete all information that applies to your gift)
O Continue my present designation [1 I WISHFORMY / OUR GIFT TO REMAIN ANONYMOUS

O Change my designation to the following: (For options, please see reverse side)

[0 Students First Fund (#22522):

O Other:
In Honor/Memorial O This gift is being made in honor/in memory of :
Joint Credit Recognition
Is your partner/spouse an UConn alumnus/a? O yes O no Class year: School/College:
Should your partner/spouse receive joint credit for this gift with you? O yes O no
Partner/Spouse’s title OMr. OMrs. OMs. [ODr O Other
Partner/ Spouse’s name:
First Middle Last Suffix
Return to: The University of Connecticut Foundation, Inc.
ATTN: Annual Giving Thank you for your support of
2390 Alumni Drive, Unit 3206 = - - 1
the University of Connecticut!

Storrs, CT 06269-3206




Payroll Deduction! Its fast, it's easy,
... and it makes a difference!

Deduction Per Yearly
Pay Period Gift
SUGGESTED DESIGNATION
$1.93 $50.00
212 $E5.00 OPPORTUNITIES
$2.31 $60.00
$2.50 $65.00
$2.89 $75.00 * Bolded amounts ir_1dicatg the UConn Foundation’s
$3.27 $85.00 recognized gift club levels.
$3.47 $90.00
$3.85 $100.00
$4.81 $125.00
$5.77 $150.00 If you have questions,
$6.74 $175.00 need more information, or wish to support
$7.70 $200.00 an area which isn’t listed, please contact
$8.66 $225.00 the UConn Foundation at
$9.62 $250.00 .. .
$10.58 $575.00 annualgiving(@foundation.uconn.edu.
$11.54 $300.00
$12.50 $325.00
$13.47 $350.00 . . . .
$14.23 $375.00 Additional Giving Options:
$15.39 $400.00 )
$16.35 $425.00 Academic Departments
$17.31 $450.00 . )
$18.27 $275.00 Athletics (unrestricted) (21020)
$19.24 $500.00 Benton Museum (21752)
$21.16 $550.00
$23.08 $600.00 The Museum of Natural History (20120)
ig::gg iggg:gg Cardiovascular Signature Program (22227)
$28.85 $750.00 Bone, Muscle & Joint Signature Program (22228)
$30.77 $800.00
$32.70 $850.00 Neag Comprehensive Cancer Center (21308)
$34.62 $900.00
$36.54 $950.00 Neonatal Donations Fund (21157)
$38.47 $1,000.00
$57.70 $1,500.00
$76.93 $2,000.00
$96.16 $2,500.00
$115.39 $3,000.00

Your gift is tax-deductible to the extent allowable by law. Please make a copy of this pledge form for your records. All gifts will be
deposited and managed by The University of Connecticut Foundation, Inc., an independent non-profit corporation recognized under Section
501 (c) (3) of the Internal Revenue Code established for the exclusive benefit of the University of Connecticut.



