Santa Clara

UNIVERSITY

Name: Class Year

Address:

Phone: Email:

I will support Santa Clara University with a commitment to:
Santa Clara Fund

Athletic Excellence Fund

Other
O Five-year Loyalty Pledge

I commit to the sum total of $ to be paid in equal installments over five
years. My pledge will count toward my reunion class giving totals.

Payment schedule: Charge $ ® Yearly @) Monthly
Credit Card: Charge my card on (starting date) of each
period.

D Check: Send me a gift reminder in (month) of each year.

O One-time Gift
I would like to make a gift this year of $

Check (payable to Santa Clara University) Credit Card D Securities

[J Please charge my gift or pledge payment to my credit card:
Card no:

Exp. Date:

Signature:

Date:

[ 1 will fulfill my commitment with appreciated securities
[] 1 have included SCU in my estate plans

D Please contact me about including SCU in my estate plans

For matching gift information: www.matchinggifis.com/scu Approved by Santa Clara University Relations
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