Yes! You can count on my participation!

N
‘7(‘ Name E-mail

THE UNIVERSITY Address Employer

OF TEXAS City Position

AT ARLINGTON
State Zip Business Phone

Office of Development
Home Phone

Box 19198 GIFT/PLEDGE AMOUNT:
01 S Nedd D
701 S Nedderman Dr O $5,000 O $2,500 O $1,000 O $500 O $250 O $100 Os

Arlington, Texas

76019-0198 PAYMENT SCHEDULE:
T 817.272.2584 O Single Payment O Monthly O Quarterly Installment Amount: $
F 817.272.2188
http://www.uta.edu/giving Please make your check payable to UT Arlington, or complete the information below for credit card payment
O Visa O MasterCard O American Express O Discover
Card # Expiration Date
Signature

O Please charge the credit card listed above for all payments toward this pledge.

PLEASE DESIGNATE MY GIFT TO THE:

O College of Business Administration O School of Architecture O Honors College

O College of Education O School of Nursing O UT Arlington Athletics
O College of Engineering O School of Social Work O UT Arlington Library
O College of Liberal Arts O School of Urban and Public Affairs O Student Affairs/Student
O College of Science O Graduate School Life Fund

O Other

HONOR/MEMORIAL GIFT

My Giftis [ InHonorof O In Memory of

Please acknowledge my gift to (Name/Address):

DOUBLE YOUR DOLLARS

O My employer/spouse’s employer will match my gift. Enclosed is the company matching gift form.

O | would like to receive information on estate planning. [ | have provided for UT Arlington in my will.

O | would consider providing for UT Arlington in my will.

(You may be entitled to know what information The University of Texas at Arlington (UT Arlington) collects concerning you. You may review
and have UT Arlington correct this information according to procedures set forth in UTS 139. The law is found in sections 552.021, 552.023, and
559.004 of the Texas Government Code.)

Please mail your gift to the: UT Arlington Office of Development, Box 19190,Arlington,TX 76019-0190




