|/We wish to contribute to the Annual Fund

$ $ $

Gift Pledge Amount Enclosed Balance Due
Please designate my gift to:

O Tower Society $ $5,000 and above
O F.R.Noble Associates $ $1,000 to $4,999

O The 1889 Society $ $500 to $999

Q The President’s Circle  $ $300 to $499

Q The Century Club $ $100 to $299

Q Friends of Eastern $ $50 to $99

Q Charge: O VISA O MasterCard O Discover QO $
Account # Cvwv
Exp. Date Signature

QO |I/We would like to contribute via a transfer of stock.

O I/We have made a provision for Eastern Connecticut State University in my/our will.

- O My gift will be matched by

Company Name
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T@ ﬁr the benefir of Eastern Connecticut State University
83 Windham Street, Willimantic, CT 06226 ® (860) 465-5531 ® www.easternct.edu

Name(s)

Class Year(s)

Address

City/State/Zip

Home/Cell Phone

Work Phone

Email

Employer

Title

Please check all that apply: 0 Alumni O Current Parent
O PastParent O Staff O PastStaff O Friend

Thank you. Please make checks payable to the ECSU Foundatlon Inc. All gifts are tax-
. Pl d
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