
Yes, I wish to give back to my  

alma mater through a donation to the 

Graduating Class Campaign.

Name _ _______________________________________ Student ID__________
Address __________________________________________________________
City _____________________________________________________________
State _ _______________________________________ Zip _ _______________
Phone (	 )_____________________________________________________
E-mail ___________________________________________________________

�CHECK THE AREA YOU WOULD LIKE TO SUPPORT:

Scholarship Fund	�� q Campus Beautification
Other:�� _ ____________________________________________________

 TOTAL AMOUNT DONATED

q $20.19 Donate in honor of your graduation year to receive your Graduating Class Campaign 
lapel pin.

q $50 Receive your lapel pin and designate up to 2 honorees.

q $100 Receive your lapel pin and recognition on the Honor Roll, designate up to 4 honorees and be 
entered into drawing to win VIP seating tickets at commencement PLUS parking pass.

q Other $______________________________________________________

��Honoree 2
Name _ ________________________________________
Address ________________________________________
City ___________________________________________
State _ _________________________ Zip _____________
Relationship to you: _ _____________________________

 Provide complete information on Honorees. 
Thank you cards will be sent on your behalf.

  Honoree 1
Name  ________________________________________ 
Address  _______________________________________ 
City  __________________________________________ 
State  _________________________ Zip  ____________ 
Relationship to you:  _____________________________

If making $100 or more contribution, continue below.

��Honoree 3
Name _ ________________________________________
Address ________________________________________
City ___________________________________________
State _ _________________________ Zip _____________
Relationship to you: _ _____________________________

��Honoree 4
Name _ ________________________________________
Address ________________________________________
City ___________________________________________
State _ _________________________ Zip _____________
Relationship to you: _ _____________________________

 For more information, contact:
 Development Office–University of the Incarnate Word 

�4301�Broadway,�CPO�#317,�San�Antonio,�TX�78209�•�  (210) 829-6075 •  bribiesc@uiwtx.edu  
Join the alumni on-line community at www.uiwalumni.org

	 10/10/18

GRADUATING CLASS CAMPAIGN

or





CHARGE MY: 

Discover��
American Express ��
Visa ��
MasterCard��

Amount: 

� $20.19 q $50
� $25 today $25 on April 15 
� $50 today $25 on April 15      
� $100          q     Other 
________Name________________________

(as shown on card)

Card #_______________________

Security Code__________________
(on back  of credit card)

Exp. date _____________________

Signature _____________________

Address_______________________

____________________________

OR
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