
Friends of  Athletics Gift or Pledge Commitment

Name 
Address 
Home Phone   Home Email 
Business Phone   Business Email 
Cell Phone  Fax 
Alum? Class Year?   Former Athlete?  In what sport? 

  I/we wish our gift to be anonymous   
Please acknowledge this gift in the following manner 

Outright Contribution
  I/we wish to make an outright gift of  $  payable to Warren Wilson College through The Friends of  Athletics. (check 
enclosed)
  Please charge this gift of  $  to my:    MasterCard    Visa Discover
Card #  Security code (on back of  card) 
Expiration Date   Signature 
  I wish to make a gift of  property:   stocks, securities   real estate   other 

Pledge
  I/we pledge to make our total gift of  $  in equal installments of  $  beginning in 
(month/year).  I/we intend to make payments:   monthly    quarterly   annually.   Please send reminders.

Deferred Gift
 I/we wish to make a deferred gift through:   will provision   charitable trust   other 
Estimated value $ (A(A( ppropriate documentation of  a deferred gift  is requested.)Appropriate documentation of  a deferred gift  is requested.)A

Corporate Matching Gift
  My/our gift will be match by my company.  Please list company: 

Gift Designation
I/we wish our gift to be used for:
  Where it is needed most to enhance Warren Wilson College Athletics success
  Men’s Soccer      Mountain Biking
  Women’s Soccer     Swimming
  Men’s Basketball     Cross Country
  Women’s Basketball    Other 
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