
Women’s Center Donation Form   

 
 
 
 
  

PLEASE COMPLETE ALL INFORMATION THAT APPLIES TO YOUR GIFT 

Name:  ____________________________________________ 
Address: ___________________________________________ 
City ________________________State ____  Zip__________ 

 
            THANK YOU FOR YOUR SUPPORT 

2390 Alumni Drive Unit 3206 
Storrs, Connecticut  06269-3206 

 
 
  
 
 
 

I / WE CHOOSE TO DESIGNATE OUR GIFT TO:       
□  Women’s Center (#20447) 
□  100 Years of Women Scholarship (#30231)                NIWC09

Should your spouse/partner receive joint credit for this gift with you? □ YES     □ NO 
Spouse/partner’s title   □ Mr. □ Mrs. □ Ms. □ Dr. □ Other__________________ 

 
 Spouse/partner’s name:       __________________________________________________________ 
             First  Middle  Last  Suffix 
□  This gift is □ in memory  □ in honor of:   ___________________________________ 
□   I wish for my/our gift to remain anonymous. 
 
PLEASE HELP US UPDATE OUR RECORDS: 
Are you a UConn alumnus/a?    □ YES  □ NO      Is your spouse/partner a UConn alumnus/a? □ YES     □ NO 
 Class year:  ________   Class year:          _______ 
 School/College:  ______________________________  School/College:  __________________________________ 
 Preferred Email:  ______________________________                Preferred Email:  __________________________________ 
□  My/My spouse/partner’s employer will match my gift.  Please see your Human Resources office for a form and details. 
  
 My company is ________________________________________   Business Phone:________________________________              

 My spouse/partner’s company is __________________________    Business Phone:________________________________       

PLEASE CHOOSE ONE OF THE FOLLOWING PAYMENT OPTIONS:  
          □ TO DONATE ON-LINE: www.foundation.uconn.edu 
 

□ CHECK  (payable to The University of Connecticut Foundation, Inc.) in the amount of $___________________ is enclosed. 
 
□  PLEDGE of $ ______________________.  Please send me a reminder in the month of ____________________ , 20______ 
 
□ CHARGE MY CREDIT CARD now for a total gift of $ __________________. 

  □ I would like to pay in installments of $ _____________ over ______ months  
 
Account Number: _____________________________________________      Expiration Date:  _________ / _________ 
□ VISA  □ MASTERCARD  □ DISCOVER  □ AMERICAN EXPRESS 
 
Signature of Authorization:  _______________________________________________________________________ 

        □  Send me information about Planned Giving opportunities.  I will consider including UConn in my will or trust. 

 
 

 

IMPORTANT NOTICE 
Your gift will be received by The University of Connecticut Foundation, Inc., a Connecticut non-profit that exists exclusively to benefit UConn by 
raising and administering private gifts and philanthropic grants to support the University’s pursuit of excellence in teaching, research and public service. 
All contributions are used to support the donor's intentions and are assessed administrative fees that are used to support Foundation operating expenses 
as well as other priority needs determined by the School, College or unit receiving the gift. Donors to the Foundation have the right to request that their 
gifts remain anonymous. 
 
You may obtain a copy of the Foundation’s financial report, or you may contact us at 2390 Alumni Drive, U-3206, Storrs, Connecticut 06269, or 800-
269-9965. The Foundation is exempt from registration as a charitable organization in a number of states and jurisdictions. If the Foundation is required 
to register and comply with state laws related to charitable contributions, the official registration, documents and financial information can be obtained 
from that state’s Attorney General, Secretary of State, or other charitable solicitation licensing agency.  For additional state contact information, please 
visit our website at www.foundation.uconn.edu. 

http://www.foundation.uconn.edu/
http://www.foundation.uconn.edu/

