
DESIGNATING YOUR UMAF
MEMBERSHIP CONTRIBUTION

#1. Total Program (Unrestricted)  An unrestricted
contribution supports all of UMass intercollegiate
teams with the emphasis on scholarship aid, facili-
ties, and support services.

#2. Specific Sport (Restricted)  This is a contribu-
tion to a designated sport or friends group.  It is
used at the coach’s request, with approval by the
Athletic Director, to meet special team needs which
are not covered in the annual budget.

#3. Capital Projects/Endowments  These gifts
support important projects and endowed
scholarships affecting many teams.  Naming oppor-
tunities are available.  Call Athletic
Development at (413) 545-4290.

CHOOSE A WAY TO GIVE

THAT WORKS BEST FOR YOU

Cash – check, credit card or stocks payable to
UMAF.

Matching Gift – For additional credit, check your
companies matching gifts program.

Gift in Kind – Equipment, supplies and services
accepted by the UMass Athletic Fund and credited
with current appraised fair market value.

Planned Giving/Long-term Pledges – Ask about
contributing stocks, securities, real estate, trusts,
bequests, life insurance.

THANK YOU
FOR YOUR LOYALTY, SPIRIT, AND FINANCIAL SUPPORT.

• This pledge determines your UMAF benefits for
   the UMass sports season which begins in the
   fall of this year, and which continues into the
   spring of next year.
• Pledge now to have your benefits in place.
• If you pay by check, be sure to indicate (at
  bottom left) either Total Program or the specific
  team(s) you elect to support.

Athletic Development
308 Mullins Center
University of Massachusetts
200 Commonwealth Avenue
Amherst MA 01003-9254

IT’S EASY TO JOIN!
Just fill out this pledge form for the calendar
year, and return it to Athletic Development.

Name _______________________________

UMass Alum, Class of _____

Letterwinner in ____________(name sport)

Spouse’s Name _______________________

UMass Alum, Class of _____

Letterwinner in ____________(name sport)

Address _____________________________

________________________________________

City_____________ State ____  ZIP ______
              Please check this box for a change of address.

YES!  I WANT TO SUPPORT UMASS ATHLETICS!
 Unrestricted (Total Program) $ ______

 Restricted (Team) __________ $ ______

         (Team) __________ $ ______

 Matching Funds (attach form) $ ______

 Major Gift $ ______

(specify capital project or endowment)

Total Calendar-Year Pledge $ ______

MAKE YOUR CHECK PAYABLE TO:
UMAF (UMASS ATHLETIC FUND),
OR PAY BY CREDIT CARD.

     Master Card        VISA            Discover

Account # ___________________________

Expiration Date _____________

Name on Card

_________________________

Please check box if appropriate:
     I prefer not to receive any benefits ,
     including Priority Points.

     I prefer to make this donation anonymous.

ALL DONORS, PLEASE SIGN HERE:

______________________________________
YOUR SIGNATURE

PLEASE PRINT


