ALABAMA A&M UNIVERSITY W. H. COUNCILL CHALLENGE

Yes, | want to support the Alabama A&M University W. H. Councill Challenge Campaign. Enclosed is my gift of:

$2500 $1000 $500 $250 $100 $50 $25 (Other $ )
(Pleaseinclude check or credit card information on reverse side)
____Yes, | want to sign up for the Pre-Authorized Giving Program. (Payroll Deduction)
__ $10 Monthly (minimum) Other $ Monthly
_____ Check hereto give anonymously; Otherwise, all contributionswill be published.

(Seereverse side for payment options and instructions)

PLEDGES
Name
Address
City State Zip
Telephone ( ) Donor Group: () Trustee ()Alumni () Faculty/Staff () Corporation () Student () Other
Pledge Amount: $ Payablein installments. Enclosed is my first installment of $

(See Reverse Side for Other Convenient Payment Options)
Thanks for Your Tax-Deductible Support of Alabama A&M University

PRE-AUTHORIZED PAYMENT OPTIONS

Yes, | want to make payments through the Pre-Authorized Giving Program. | authorize my credit card agency to make payments by the method below:

___ Discover __ MasterCard ___ VISA _ AmericanExpress#_/ [/ [/ [/ [/ [/ [/ [/ [/ [/ [/ [/ [ [ [ [ [ [/
Bank Number _/ / /_/ (MasterCard Only) Expiration Date

Name

City State Zip Home Phone

| understand that | am in FULL control of my payment. If at any time | decide to discontinue or modify my payment, | will simply call (256) 372-
4776 or write:  AlabamaA&M University, P. O. Box 1057, Normal, AL 35762-1057.

Signature (For Pre-Authorized Giving Program)

ANNUAL CREDIT CARD GIFT

| prefer to make my single annual gift by:
__ Discover MasterCard _ VISA _ Americankxpress# _/ [/ [/ / [/ [/ [/ [/ [/ [/ [/ [ [/ [/ [ [ [ /
Bank Number / / / /| (MasterCard Only) Expiration Date
Signature

Make check payableto: Alabama A&M University Foundation. Please do not send cash through the mail!




