COLLEGE 865-981-8196

IN THE GREAT SMOKY MOUNTAINS bradley.pedersen@maryvillecollege.edu

N;\% M ARYVI LLE Questions? Please contact:

Gift/Pledge Form

DONOR INFORMATION

| Name: Enter FirstName. | Enter Middle/Maiden | Enter Last Name. |
LIAlumnus Grad Year [1 Parent L1 Friend L1 Business
| Joint Gift: Enter Spouse First | Enter Middle/Maiden | Enter Last Name
LIAlumnus Grad Year [1 Parent L1 Friend
Address: Enter Address.
City/State Zip: | Enter City, State, Zip.
Phone: | Email: Enter email,

PRIORITY  Maryville Fund Other: Enter fund name here

PLEDGE  [] | (we) pledge/gift $ to support Maryville College.

AMOUNT
My pledge(s) will be paid in the following installments:
PA?AElII)Eﬁ'IIE' Installments of:$ Amount [Imonthly [lQuarterly [ Annually  Starting on: Enter a date.

OUTRIgm L1 1 (we) prefer to make a one-time outright gift of $Enter Amount..

MATCHING [ My gift will be matched by:
GIFT ] Formenclosed 1 will forward the form to Maryville College

PAYMENT [] Check [JStock Transfer
METHOD L] Credit Card Call to Provide Card Information

LI I wish to be anonymous
L1 In memory/honor of:

RECOGNITION

NOTES / OTHER INFORMATION:

SIGNATURE X DATE:
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