
 

GGiifftt  IInntteenntt  
 
Contact Information: 

 
Name(s):________________________________________________________Class Year:____________________ 
 
Address:______________________________________________________________________________________ 
 
City: ________________________________________ State:________________________ Zip:________________ 
 
Phone: ________________________________________Email: _________________________________________ 

--------------------------------------------------------------------------------------------------------------------- 
Project Information (please mark where to designate your support): 
 
____ Adrian College’s Greatest Need       ____ Baseball Field         ____ Ice Arena            ____ Multi-Sport Stadium  
 
____ Pool                                                   ____Softball Field           ____ Tennis Courts     ____ Track 
 
Specific naming opportunity:______________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------- 
Gift Information: 
 
____ $15,000  ____ $10,000  ____ $5,000  ____ $2,500 ____ $1,000 
 
____ $750  ____ $500  ____ $250  ____ $100 ____ Other 

------------------------------------------------------------------------------------------------------------------------------- 
Payment Schedule: 
 
I/we intend to give the sum of $___________ toward the Renaissance Campaign over the next 5 years. I/we hope to 
follow the schedule below: 

 
2006  $________         2007  $________      2008  $________    2009  $________  2010  $_______ 

------------------------------------------------------------------------------------------------------------------------------- 
Payment Information: 
 
____ I have enclosed my check, payable to Adrian College 

 

____ EFT: Please deduct $______ per month until written notice is received (Please contact development office)  
         Note: To use Electronic Funds Transfer (EFT), please use the EFT form available by clicking here. 
 

____ Please charge my gift to the credit card below: 
         ____Visa   ____ MasterCard  ____ Discover 
          
         Credit Card Number: ___________________________________ Exp: __________ 
          
          Signature (required): __________________________________________________ 
 
 
Contributions are deductible for tax purposes to the full extent of the law. Please make checks payable to Adrian 

College. For gifts of securities, please contact Adrian College’s Office of Development at 888-691-0008.  

http://www.adrian.edu/alumni/EFT.pdf
http://www.adrian.edu/alumni/EFT.pdf

