
Card # ______________________________      Expires: _______ 
     VISA	           MC	           AMEX             DISC      Security Code: _______

 

__________________________________________________ 
Name & Address (if different than preferred)                          State         ZIP

__________________________________________________ 
Email				  
 
__________________________________________________ 
Signature (required)	 				    Date

A single gift of $ _______________ is enclosed.
 
This is a monthly gift of $ _______________. 
The first monthly gift will be processed upon receipt.  
Subsequent gifts will be processed on the same date of each 
month as the original gift, until further notice.  

YOUR GIFT TO UNCW

Area(s) to Support:
   $_____________ Area of Greatest Need (UNCW Fund) 
   $_____________ Alumni Association
   $_____________ Athletics (Seahawk Club)
   $_____________ Cameron School of Business
   $_____________ College of Arts & Sciences
   $_____________ College of Health & Human Services
   $_____________ Watson College of Education
   $_____________ Other: ________________________________ 
   $_____________ Other: ________________________________

Your employer may double or triple your gift, visit  
giving.uncw.edu/matchinggifts to learn more.

Thank you for supporting the University of North Carolina Wilmington. 
To make your gift online, visit uncw.edu/giveonline.

DONOR INFORMATION

________________________________________________________________________ 
Name

________________________________________________________________________ 
Preferred Address

________________________________________________________________________ 
City				    State		  ZIP

________________________________________________________________________ 
Preferred Phone 	             Cell	        	        Home		   Work

________________________________________________________________________ 
Email		              Personal	         Work
 

My Affiliation(s) with UNCW:
	 Alumnus/a		  Student
	 Employee			  Friend
	 Parent/Former Parent

HONOR/MEMORIAL
This gift is in            honor          memory of:_________________________
      Please notify:
 
______________________________________________________ 
Name 				    Address
 
______________________________________________________ 
City				    State		  ZIP

UNCW’s tax year runs from July 1 to June 30. In any given fiscal year, donors will be recognized for the full amount of their gifts. This form is not an official gift acknowledgement for tax reporting purposes. Official receipt 
of all gifts will be forthcoming once received by the university.  

Return completed form to: 
UNCW Division for University Advancement 
601 S. College Rd., Wilmington, NC 28403-5905 
Questions? Contact (910) 962.3593 or giving@uncw.edu, 
or find more ways to support UNCW at giving.uncw.edu.

Name Check payable to UNCW is enclosed.

Please send the forms to authorize UNCW to conduct an Electronic Funds 
Transfer (EFT) with my financial institution(s).

I/we would like to make a gift of securities or transfer stock and need 
more information.

Credit Card (provide information below)

GIFT PAYMENT OPTIONS

WEBFR

Frequency:


