FUND FOR MARY WASHINGTON FACULTY & STAFF CAMPAIGN

Please select one giving option: Name:
O 1would like to make an unrestricted Address:
gift that will count toward the Faculty
& 5taff campaign for the Fund for Mary City: State: Zip:

Washington.*

Campus Phone:

O 1would like to designate my gift to:

Department:

See reverse for methods of payment. Signature: Date:

*Bvery gift I1s Important. Many foundations and natlonal organizations consider faculty and staff participation levels when
determining rankings or awarding grants.

Please choose one:

O Payroll Deduction

[] Check Enclosed

O credit card

FACWEB

Please deduct$ __ per pay period beginning withthe _ (date)
paycheck. (Payroll deduction, as an option, is available to full-time and part-time
faculty and staff. Deductions will continue unless otherwise notified by the donor)

Amount: §
Make checks payable to the University of Mary Washington Foundation.

Amount: § (check one)  VISA  MASTERCARD
Account #: Exp.Date:

Please return through campus mail to the Fund for Mary Washington at Jepson Alumni Executive Center, or mail
to 1119 Hanover 5t., Fredericksburg, V& 22401-5412. If you have questions, please call 654-1024.



