
I • UCF and pledge my support with my gift.

I would like to support UCFwith a:
_ One time gift of $__
_ Monthly gift of $__ for a total gift of $__
_ Quarterly gift of $ for a total gift of $__

I would like my gift to support:
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Method of payment:

_ Check is enclosed, payable to UCF Foundation, Inc.
_ Charge my:

VISA MasterCard _AmEx Discover

Credit card number Exp. Date

Name as it appears on card

Signature

Or make your gift online at g ivi ng .ucffou ndation .org

Name _

Address _

E-mail _

Phone _

TY-PERS

TheUCFAnnual Fund
IMMEDIATE IMPACT. LASTING LEGACY.

~UCF
Stands For Opportunity


