
Friars Forever Athletic Fund

❏ YES! I would like to support PC Athletics.

❏ I/We would like to pledge/donate $__________ to the Friars Forever Athletic Fund.

Enclosed is my payment of $__________. The balance of my gift will be paid prior to June 30, 2005.

Total pledge: $__________. Amount paid now: $__________.      Bill me:   ❏ monthly   ❏ quarterly   ❏ semi-annually

I am employed by _________________________________________ which will match my gift to Providence College.

❏ My matching gift form is enclosed, or ❏ will be sent with my final payment.

Name:______________________________________ Spouse’s Name:_______________________________________

Home Address: ____________________________________________________________________________________

City: ________________________________________________ State: ___________ Zip: _____________________

Birthday: ___________________________________ Spouse’s Birthday: ____________________________________

Employer Names: __________________________________________________________________________________

Business Address: __________________________________________________________________________________

City: ________________________________________________ State: ___________ Zip: _____________________

Home Phone: _________________ Business Phone:________________ Email: ______________________________

Preferred Mailing Address:   ❏ Home   ❏ Business

Name to be published as:______________________________________ ❏ Do not publish name

Former Athlete/Sport: ________________________________________ ❏ Alumni   ❏ Spouse Alumni

FRIARS FOREVER ATHLETIC FUND – GIVING LEVELS

❏ All American $15,000
❏ Black Friar $10,000
❏ Director’s Club $ 5,000
❏ Silver Friar $ 2,500
❏ Champion’s Club $ 1,000
❏ Coach’s Club $ 500
❏ Varsity Club $ 250
❏ Captain’s Club $ 150 and under

FOR ADDITIONAL INFORMATION, SEE REVERSE

Form of payment: ❏ Check   ❏ Credit Card   ❏ Securities
❏ Payroll Deduction (PC employees only)

Make checks payable to Friars Forever Athletic Fund.
For credit card payments, please fill out the information below.

CREDIT CARD INFORMATION

Please circle one:

________________________________________________________
Credit Card # Exp. Date

________________________________________________________
Signature



Parking: ❏ I am interested in Lot 1 VIP parking located on Dunkin’
Donuts Center property.

Basketball: ❏ Please have a development office representative contact me
about upgrading my seat locations.

Hockey: ❏ Please have a development office representative contact me
about upgrading my seat locations.


