The Center for the Education of Women

The University of Michigan

Date:_________________________

Enclosed is my gift of:  $____________ designated to:

The Center for the Education of Women
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  Enclosed is a check made payable to the University of Michigan/CEW

 MACROBUTTON HTMLDirect [image: image2.wmf]
 Charge my gift to:   MACROBUTTON HTMLDirect [image: image3.wmf]
 VISA    MACROBUTTON HTMLDirect [image: image4.wmf]
 MasterCard    MACROBUTTON HTMLDirect [image: image5.wmf]
AmEx    MACROBUTTON HTMLDirect [image: image6.wmf]
 Discover

Card #:__________________________________ Expiration Date:___________
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  Enclosed is my employer’s completed Matching Gift Form

********************************************************************************************
Name: ___________________________  ________________________   _____


  First
                                                                      Last                                                                      Middle

Preferred Salutaion:_______________________________________________

                                        (e.g. Dear Ms. Smith, Dear Dr. Smith, Dear Helen, etc)

Mailing Address:__________________________________________________

                                           Street Address

                                          _____________________________________________   ___________    ________________                             

          City                                                                                       State                  Zip Code
Daytime Phone:  (______)  _______________________     MACROBUTTON HTMLDirect [image: image8.wmf]
 Work     MACROBUTTON HTMLDirect [image: image9.wmf]
 Home
I would like my (our) name(s) to appear in the Honor Roll as indicated below:
______________________________________________________________________

(No titles please)

I (or my spouse) work(s) for a matching gift company      MACROBUTTON HTMLDirect [image: image10.wmf]
 yes       MACROBUTTON HTMLDirect [image: image11.wmf]
 no
If  yes, name if different than above:_______________________________________    

Job title: ______________________________________________________________ 

Matching Company name:________________________________________________ 
Company Address:   ____________________________________________________ 

                                                  Street

                                                 ____________________________________   ______   _______                             

                 City                                                                                                    State            Zip Code

Please complete if gift is given in memory or honor

Person to be honored:

Name: ______________________  ______________________   ____________


  First
                                                       Last                                                                Middle/Maiden name

Person to receive notification of this gift:

Name: ___________________________  ______________________________   

 First
                                                                      Last                                                                
Address Line 1:__________________________________________________

Address Line 1:__________________________________________________

                         ________________________________________   ______    _______________                             

City                                                                                                   State                        Zip Code
Relationship to the person being honored: _______________________________________________________________

Comments or message to Honoree:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please send completed form along with your gift to:

The Center for the Education of Women

330 East Liberty Street

Ann Arbor, MI  48104-2289

Thank you for your support!

If you have any questions about your gift, please call 734-764-7271
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