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Thank you for your multi-year pledge to support UMW. Please complete the following:

MARY WASHINGTON MULTI-YEAR PLEDGE FORM

I agree to make a total gift of $ with payments spread out over the next years, as my

pledge to the University of Mary Washington, beginning the month of ,20

(NOTE: UMW fiscal year is July 1 - June 30.)

Please allocate my gift accordingly:

$ Fund for Mary Washington

$ Designated to:

Name: Class Year:
Address: Home Phone:
City: Cell Phone:
State / Zip: E-mail:
Signature: Date:

To inspire others, UMW would like to share the news of your gift. Please check ONE box below:
(J I am happy to share my name, amount, and story of my gift to promote UMW’s educational mission.

(0 You may share my name and details about the gift, but I prefer to keep the amount private.
(0 I wish my name and the amount of the gift to be kept private/anonymous.

Gift Schedule Based On Fiscal Year: (July I - June 30)

Designation Year 1 Year 2 Year 3 Year 4 Year 5

Fund for Mary
Washington

Designated Gift

Total Contribution
per Year

Available Payment Options Include:

O Cash O Securities 0 MasterCard J Visa O AMEX O Discover
Please make checks payable to: University of Mary Washington Foundation
Mail or deliver completed form to: Office of University Advancement, 1119 Hanover St., Fredericksburg, VA 22401

This is a statement of intent and will not be considered legally binding.



