University at Buffalo

GIFT FORM

MAIL COMPLETED GIFT FORM TO EITHER CENTER:

NORTH CAMPUS CENTER
100 St Rita's Lane
Ambherst, NY 14260

Tel: (716) 645-6509

Fax: (716) 645-6511

SOUTH CAMPUS CENTER

3435 Main Street, Butler Annex A
Buffalo, NY 14214-3011

Tel: (716) 829-2226

Fax: (716) 829-2291

You can mail in a check or credit card number with this gift form to either center.

Name

Address

City State Zipcode
Phone (Home/Business/Cell) Email

My annual gift is:

ANNUAL GIFT PAYMENT INFORMATION

Payment-in full enclosed
Please make checks payable to UB Foundation

ﬂ Payment by credit card

D Visa D Mastercard

A written confirmation of your gift
will be forwarded upon receipt.

Please complete option A, Bor C

D Discover

D American Express

Name I A LS 2y &2d20) OUSRAG OIIR 6LSI-4S print)

ZNSRAG /7 1HIR Noo

Exp. Date Security Code

Signature

UB Employee Payroll Deduction

ADDITIONAL OPTIONS

|:| My/my spouse’s employer will match my gift.

For more information: www.giving.buffalo.edu/matching

Employer:

THANK YOU FOR YOUR SUPPORT!
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