2012 ANNUAL FunND

Name (please print) Class Yr Emp ID # Dept./Address Phone
Yes, | want to join other members of the campus community in support of the Campus Campaign.
O Enclosed is my check for $ (payable to UMDF/Campus Campaign)
O 1 authorize a bi-weekly deduction of ( )$40, ( )$20, ( )$10, ( )$4,0or $_ from my bi-weekly paycheck through
December 31, 2012.
Signature (necessary for payroll deduction authorization)
O | authorize a charge of $ or a monthly charge of $ tomy _ Visa _ Master Card __ American Express __ Discover

Account # Exp Date Name on Card (please print) Signature

If you prefer to not send your credit card info by mail, you can make your gift on line at www.umassd.edu/donate
or by calling the Advancement Office at 508-999-8200.

Please use my gift for 7 Area of Greatest Need  [JOther:
Thank you!

Advancement Office, Foster Admin. Building, Room 318
Please return this form by December 23, 2011
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