—
UNCW.

' OF NORTH CAROLINA AT WILMINGTC

Name

Home Address

City State Zip -
Home Phone: ( ) Work Phone: ( )
E-Mail

(Name as you wish it to appear in donor publications)

UNCW Affiliation:
L Alumnus/Alumna — Class Year

| | Faculty/Staff | | Parent UNCW Retiree [ | Friend

Enclosed is my/our gift of $ for:
Alumni Association School of Nursing Honors Program
UNCW Annual Fund Student Affairs International Programs
Athletics — Seahawk Club Center for Marine Science Office of Campus Diversity
College of Arts and Sciences UNCW Foundation Public Service & Continuing

Studies
Cameron School of Business General Scholarship Fund Randall Library
Watson School of Education Graduate School
Other

Please make checks payable to UNCW and mail to:

Advancement Services, UNC Wilmington, 601 S. College Rd, Wilmington, NC 28403-5905

I would like to pledge $ to be paid in installments of $ to be billed:
Annually Semi-Annually Quarterly Monthly My first payment is enclosed.
Charge my Visa__MC Card # Exp Date

If you, or your spouse, work for a matching gift company, you could double or triple your gift.

Please obtain a matching gift form from your employer and mail with this form to UNCW.

If you have any questions, please contact the Office of Advancement Services:
(910)962-3593 or toll free 1-866-468-6291

For information on UNCW’s Giving Clubs, please visit our web site:

www.uncw.edu/uniadv/how/givingclubs.htm


http://www.uncw.edu/uniadv/how/givingclubs.htm
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