
Name ___________________________________________ CU Class ______________

HOME  PHONE _______________________________________________________

OFFIC E  PHONE ______________________________________________________

Amount enc losed $ _____________________

ME THOD OF PAYME NT: C hec k  VIS A MasterC ard

Credit Card Number ______________________________________________

Expiration Date_____________________

PR INT NAME  AS  APPE AR S  ON C AR D __________________________________

S IG NATUR E _________________________________________________________

Date ________________________________________________________________

Please restric t this  gift to support the
priorities  of:

Chemistry Department Discretionary
Account

Other: ________________________

I HAVE  MADE  PR OVIS IONS

OR

I WOULD LIK E  TO MAK E
PR OVIS IONS  FOR  C LE MS ON IN
MY WILL.

NOW'S  THE  TIME  TO MAK E
YOUR  C LE MS ON FUND G IVING
R E C OR D PE R FE C TLY C ON-
S E C UTIVE .

I would like to c atc h up ____
years  of giving at $10 per year.

Our fisc al year is  J uly 1-J une 30. Please make c hec k payable to: C lemson Fund.
09CHD

AME XC lemson Visa

C lemson MC

For proper processing and recording of your gifts, please include the following 
information:

Spouse___________________________________________ CU Class______________

Address________________________________________________________________

City/State/ Zip __________________________________________________________

Company Position (Job)___________________________________________________

I have enclosed my company's matching gift form

 CVV: _____________________

______________________________

_

Thank you for making a gift to  the
        Clemson Fund .

Please print this page, fill in the information and send to:
Clemson Fund, P.O. Box 1889, Clemson, SC 29633-1889

Your annual gift makes a difference.

.


