_ OFFICE OF THE ANNUAL FUND www.francis.edu
N ERANCIS DO, Box 600 * Loretto, PA 15940 * (814) 472-3126

FONINOID 187

Name(s) OMy/our gift of $ is enclosed.

Address

Preferred Payment Options
UCheck: Please make payable to Saint Francis University.
UCredit Card: QAmerEx UDiscover UMastercard UVisa

Telephone (__)

Credit Card # Expiration Date

E-Mail Address

Name on Card

Signature

WAppreciated Securities: This gift will be made with stocks, bonds or other
liquid assets. Please contact me.

Please complete the reverse side.

Q My employer will match my gift. I have enclosed my matching gift form.



OFFICE OF THE ANNUAL FUND www.francis.edu

Gift Designation Please send information regarding:
U Saint Francis University's Area of Greatest Need Volunteer .vs{ork for Sain.t F rancis Univers%ty:
QGeneral Scholarship UFund raising QAdmissions Alumni

Membership Information:

OAcademic Department ONational Alumni Association Stokes Club
OAthletics Admissions Information:
OlLibrary WUndergraduate Admission to Saint Francis University

WGraduate Admission to Saint Francis Univeristy

dOther

Gift planning for the future:

Please send information regarding:

UBequests WCharitable Trusts  UGift Annuities Qlnsurance

QGifts of Stock  OWills _ Thank you for your support
. SAINT FRAMNCIS

In confidence please be advised that:

UNIVERSITY  of the Annual Fund!
WU'We have provided for the University in my/our will. FOUNDED 187



