
 
 

To make a gift please print and complete the form below. 

I/we pledge $_____ for the 2006-07 AC Fund, and will pay by the following method(s): 

Check  
 

Visa       MasterCard      Discover 

Credit Card # __ __ __ __- __ __ __ __- __ __ __ __- __ __ __  
Expiration Date __ __/__ __  

Signature required________________________________  

Electronic Funds Transfer (EFT) 
Please deduct $_________ each month for _____ year(s). 
(Enclose a voided check or blank deposit slip with account number.)  
Note: To use Electronic Funds Transfer (EFT), please use the EFT form available by clicking 
here. 

Other: ________________________________ 

NO payment at this time. Please send pledge reminders. 

Name _____________________________________________ Class Year _____ 

Address ___________________________________________________________ 

City _________________________________________ State _______ Zip _____ 

Phone ________________________________ Work Phone _________________ 

Email _________________________________ Work email __________________ 

Mail to: 

Adrian College 
Office of Development 
110 South Madison Street  
Adrian, MI 49221-2575 

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

