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Championships through Scholarships
2012 Renewal Request - Due June 30, 2012

Name: |:| I would like info about gifts which also provide me income
Donor ID #

Address 1: D I have included the 49er Athletic Club in my estate planning
Af;ldress & . Please provide info on how Estate Planning can benefit Long
City, State, Zip: Beach State Athletes

Home Phone:

Cell Phone:

Email Address:

Above, please provide any missing contact information.

(] 1 was a student-athlete at LBSU? Year Sport
2010/11 Annual Fund Contribution - Gifts made between 7/1/10 - 6/30/11

2011/12 Commitment:
[C] Please consider increasing your gift 10% to help keep up with the rising clost of higher education.
My employer will MY TOTAL
I pledge|s + match my giftin the |§ = GIFT
amount of
Gift Allocation:
A:lwant$ of my 2011/12 gift to be unrestricted and be allocated where it's needed most.
B: I want my 2011/12 gift to go toward the operational and scholarship needs of the sport(s) designated below:
3 Baseball* s Men'’s Basketball* $ Women's Basketball
k3 Cross Country s Men’s Golf b3 Women's Golf
$ Soccer s Softball L} Tennis
$ Track & Field b Men’s Volleyball b3 Women's Volleyball*
$ Men's Water Polo b Women's Water Polo

If Allocation is not marked on this form, your gift will be identified as unresiricted and will be allocated where it is needed most.
*Please note, there are minimum seat donation requirements for the following sports:
Men's Basketball Gold: $250; Men's Basketball Silver: $125; Baseball: $250; Women's Volleyball: $25

Payment Options:

Check$ payable to the 49er Athletic Club You can make a gift online using your credit card at

http:/ /fwww.longbeachstate. t index.html
Credit Card § Visa, MasterCard, American Express Amex o/ REXR GOm0y afsopnder
(Click Donate Now to support LBSU. Donor ID # required in comment section)
Card # Exp. Date
Payment Optons: D Full Payment @ 9 Equal Payments |:| 6 Equal Payments D 3 Equal Payments
(Due June 30, 2012) (Starting October) (Starting January) (Starting April)
Cardholder Signature: Print Name:

49er Athletic Club / 1250 Bellflower Boulevard / Long Beach, CA 90840 / 0: 562.985.5910 / F: 5562.985.2618
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