
UMD ALUMNI ASSOCIATION SCHOLARSHIP

I/we would like to make a gift to the UMD Alumni Scholarship - #1138. (Gifts to UMD are tax deductible.)

Name: ____________________________________________________

Address: __________________________________________________

City: ________________ State: _______ Zip: ____________________

Phone: ________________ Email: _____________________________

Graduation year, if alumna/us: ______________

Payment Options:

____ Check (Payable to University of Minnesota Foundation)

____ Credit Card Charge   ____ Visa              ____ MasterCard
                                                ____ Discover      ____ American Express

Credit Card Number: _________________________________________

Expiration Date: ___________   3 or 4 Digit Security Code: __________

Name on Credit Card:  ________________________________________ 

Signature: ________________________________    Date: ___________

Thank you for your gift!

 HONOR/MEMORIAL GIFT DESIGNATION:

  My/our gift is in honor of:  
  ________________________________
  My/our gift is in memory of:
 _______________________________
  Please send acknowledgement of this gift to:

  Name: __________________________

  Address: ________________________

  City: _______ State: ____ Zip: ______ 

Return To:
    UMD Alumni Association Scholarship
    University of Minnesota Foundation
    CM-3854
    P.O. Box 70870
    St. Paul, MN 55170-3854


