WARREN Offce Use Only
WILSON " GiFr or pLEDGE e
COLLEGE coe

OFFICE OF ADVANCEMENT

1. Name 2. Name

Class year(s)/affiliation Class year(s)/affiliation

Business phone Business phone

Business address Business address

Business email Business email

Business fax Business fax

Home phone Cell phone Home fax
Address #1

Address #2

Home email(s)
Please send acknowledgement of this gift to [0 home address O business address

Outright Contribution
O 1/We wish to make an outright gift of $ payable to Warren Wilson College (check enclosed)
Please charge this gift of $ to my/our credit card (authorized signature required at end of this form):
OMasterCard O VISA 0O Discover [0 American Express
Card # 3 digits from back of card Exp. Date
0O I/We wish to make a gift of property: [Jstocks, securities [real estate [other

Pledge
O I/We pledge to make our total gift of $ in equal installments of $ beginning in (month/year).
I/We intend to make payments: Omonthly Oquarterly Osemi-annually Oannually [OPlease send reminders.

Deferred Gift
O I/We wish to make a deferred gift through: Owill provision [Ocharitable trust [other

Appropriate documentation of a deferred gift will be requested. Estimated value$

Corporate Matching Gift

O My/Our gift above will be enhanced with corporate matching funds from (list employer)

Gift Designation
O I/We wish my/our gift to be used: [ where the need is greatest
O designated for the specific areas of

SIGNATURE SIGNATURE

Date Advancement officer signature

CPO 6376 P.O. BOX 9000 ASHEVILLE, NC 28815-9000 TELEPHONE: 828-771-3756 / 828-771-2088 FAX: 828-771-5850
GIVE@WARREN-WILSON.EDU
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