OLLI FACULTY ENRICHMENT FUND
FuUurR M AN UNITV ERSITY

PLEDGE Name
Address

As an investment in the mission of Furman
University, and in consideration of the gifts of
others, | (we) commit a gift in the amount of City, State ZIP

TOTAL COMMITMENT*

to be paid in either cash, securities, or other AMT PAID HEREWITH:

property of equivalent value.
*See Matching Gift below. BALANCE DUE:

Gifts can be made with a one-time payment or up to 5 years.

Please send me pledge reminders: Annually [0 Semi-annually [ Quarterly

Signature
Beginning in (month) of (year).
Number of payments:
Date
Please bill my 3 MasterCard O VISA O American Express
Account Number: Exp. Date:
Name on Card:
Signature
Pledge Year 1 Amount
Pledge Year 2 Amount
Pledge Year 3 Amount
Date Pledge Year 4 Amount
Pledge Year 5 Amount
MATCHING GIFT
*Included in this pledge will be $ in matching gift(s) from
[ ] ] (name of employer).

I/We will receive donor recognition credit for both the personal gift and the

Please make check payable to: matching gift. For recognition purposes, please list name(s) as follows:

Furman University

Mail to:
Elaine Unger ‘04 PLANNED GIFT
Development Office
3300 Poinsett Highway O | have included Furman University in my estate planning.
Greenville, SC 29613 . . . . .
(864) 204-3491 O lintend to include Furman in my estate planning. Estimated amount | plan to

include for Furman $
O | have questions and would like to talk to someone about a planned gift to

Furman.

Appeal Code: M23.AG17
Account 7059017




