BROWN UNIVERSITY
PRINT AND MAIL GIFT FORM

DONOR INFORMATION
Name:

Spouse Name:

Address:

908888

Boldly | BROWN

Class/Parent Year:

Class/Parent Year:

Daytime Phone:

Email Address:

Evening Phone:

GIFT ALLOCATION
Annual Support (Check all that apply)

Brown Annual Fund

Brown Medical School Annual Fund

Brown Sports Foundation (All-Sports Fund)
Other Sports
Brown Alumni Magazine
Other

TOTAL

Capital Gifts

__ New Endowment (have a representative call me)
____Add to Existing Endowment

&+ ©B h B BB P

____ Facilities/Other

GIFT OPPORTUNITIES

| would like to speak with a representative from the Office of Development regarding:

____Bequests

____ Gifts of Appreciated Assets
____Charitable Trusts or Annuities
____Named Endowment Funds
____Named Gift Opportunities

____ Gifts of Tangible Personal Property

Is Brown in your will or other testamentary plans?
GIFT INSTRUCTIONS

This gift is: In honor of

___Yes

___No ___ Would consider

On behalf of

In memory of

CREDIT CARD INFORMATION

Name (as it appears on card):

Brown American Express

Expiration Date

Card type:
___VISA ___ MasterCard ___American Express
_____Brown VISA _____Brown MasterCard
Card Number:
Signature:
Mail to: Brown University
Gift Cashier
Box 1877

Providence, Rl 02912
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