
Thank you for your generous support to the University of the Incarnate Word 
 

Required Information: 
 
 
 
Last Name First Name M.I. 
 
 
 
Address City State Zip 
 
 
 
Home Phone Business Phone 

 
 
Email Address 

Optional Information - Please answer Yes or No to the  following items. 
· I am a graduate of: 

University of the Incarnate Word   Yes (Class of               )  No 

Incarnate Word High School  Yes (Class of               )  No 

St. Anthony Catholic High School  Yes (Class of               )  No 

· Other name when attending the Univ  Yes (                                                      )  No 

· Other UIW relationship (i.e., parent, fo  Yes        No 

· I will mail my company's matching gif  Yes        No 
UIW Development Office  
4301 Broadway, Box #317 
San Antonio, TX 78209 

· Please send Estate Planning Informat

· I have remembered Incarnate Word in

· I would like to be included on UIW's m

Please fill in the U.S. dollar amoun

Annual Fund 

Scholarships 

Faculty Development
Library Books & Resources  

 I would like to provide a book for th

 I would like to provide a book for the

Campus Ministry 

Athletics 

Other

TOTAL 

I would like to make my gift in memory 

I would like to make my gift in honor of
Please send gift announcement to
 
 
 
Name  
 
 
 
Address 
 
 
 
City 
Credit Card Information - Please en
business days. Again, thank you for y

 American Express           Mastercar
 
 
 
Card Number (XXXX-XXXX-XXXX-XXXX) 
ersity or High Schools? 

rmer student, friend): 
t form to the following address: 
ion  Yes        No 

 my estate plan  Yes        No 

ailing list  Yes        No 

t on the area(s) to which you want to give. Enter the total amount before proceeding:  

e Mabee Library for the following subject 

 Mabee Library where needed most. 
 
 

 

of: 

: 
: 

State Zip 

ter your credit card number and expiration date below. An official tax receipt will be mailed to you within 5 
our generosity. 

d           Visa           Check

Expiration Date (Month/Year) 

University of the Incarnate Word - 9/2000 

University of the Incarnate Word
NOTE: You must have Acrobat Reader 3.0 or above in order to complete this form.• To complete the form, simply place your cursor over each grey-bordered box, Position the hand pointer inside a form field and click. The I-beam pointer allows you to type text. The arrow pointer allows you to select a field, a check box, a radio button, or an item from a list. • Press the Tab key to accept the field change and go to the next field. • If, for any reason, you need to clear all information on the form press the 'Clear Form' button at the bottom-right of the page.• Once you complete the form, print and mail it in with your check payable to University of the Incarnate Word, or with your credit card information, for the full amount of the gift. Mail the form to:    University of the Incarnate Word    Office of Development    4301 Broadway, Box #317    San Antonio, TX 78209-6397• Please print an extra copy of the form with your information to keep for your records.• If you have trouble using this form, please contact the UIW Development Office at (210) 829-6013 or 1-800-584-5322.
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