SENIOR SKULL SOCIETY
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%o y Centennial FFund

As an investment in the future of the Senior Skull Honor Society and in consideration of the gifts of others, | (we)
hereby subscribe and agree to pay the Senior Skull Centennial Fund Endowment the sum of:

Dollars

in either cash, securities, or other property of equal value.

NAME(S):

ADDRESS:

SIGNATURE(S):

TELEPHONE: EMAIL ADDRESS:

PAYMENT OPTIONS: THE UNIVERSITY OF
TOTAL PLEDGE: $ D 1 A IP l Il‘
PAID HEREWITH: $

BALANCE DUE:  $ Thankyou'

PAYMENTS WILL BE MADE AS FOLLOWS:

CHARGE MY: __ VISA __ MASTERCARD __ AMEX

CARD #: EXPIRATION DATE:

SIGNATURE:

I (we) have made provisions for an estate/testamentary gift to support the SENIOR SKULL CENTENNIAL
FUND ENDOWMENT. Attached is a description of my deferred gift arrangement.

I (we) understand that this gift is binding on our estate.

I/'we would be willing to share with others the benefits of supporting the SENIOR SKULL CENTENNIAL
FUND ENDOWMENT. Please call so we can discuss this.

Please mail this form together with your check, made payable to Senior Skull Centennial Fund to the address
below. Your gift is tax deductible to the full extent of the law.
Thank you for your generous gift.

We encourage donors to consult their personal tax and legal advisors in regard to all charitable gifts.

THE UNIVERSITY OF MAINE FOUNDATION
BucHANAN ALumni House, Two ALumni PLace, Orono, MAINE 04469-5792 | TeL: 1.800.982.8503 | Fax: 207.581.5110



