2015-2016

UBDNN THE UCONN CLUB
DONATION FORM

ATHLETICS

Pledge year is April 1, 2015 through March 31, 2016 UConnHuskies.com
Name Spouse Name
Account #

Publication Name

Preferred Mailing Address

Preferred Phone

Email

2015-16 Pledge and Donation
ATGBXX16

Please indicate your gift amount below:
(excluding seat donations and/or corporate matching gifts)  DESIGNATION OF YOUR GIFT (REQUIRED)

[ Husky Excellence Fund (#21020)

O Husky Annual Scholarship Fund (#22714)
Required Signature: [ Other

Donor’s Signature.

All pledges must be paid in full by March 31,2016
O I would like this gift to remain anonymous.
O Matching Gift

O Initial: I/we wish to waive my/our athletics points and any other benefits. Section 170(I) of the internal revenue
code provides that only 80% of contributions that entitle a donor to the right to purchase tickets for athletic events may be treated as charitable
contributions. In order to deduct 100% of such contributions, you must waive athletic priority seating points and any other benefits by initialing
and checking this box.

Method of Payment:
Checks Payable To: UCONN FOUNDATION, INC. - ATHLETICS [ Check Enclosed
Securities: To make a gift of stock please call 860-486-2965
Credit Card: PHONE: UConn Athletic Development Office at 860-486-3863

ONLINE: www.UConnHuskies.com (Click on ‘DONATE’ in upper right corner)
OVISA [OMastercard [ Discover [ American Express

Credit Card #: Exp. /

Amount to be charged today: $

Name on Card (please print)

Required Signature Date

PLEASE RETURN FORMS AND/OR PAYMENTS TO:
UCONN FOUNDATION, INC., P.O. BOX 842614, BOSTON, MA 02284-2614
EMAIL FORMS TO: UCONNCLUB@FOUNDATION.UCONN.EDU
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