
 ANNUAL ALUMNI TELEFUND FORM 
 
* Please make checks payable to UM-Flint Annual Fund 
* Your gift is tax deductible to the full extent of the law. 
* If your employer is a matching gift company, please contact your 
   human resources office and send us the appropriate forms. 
 
 

_________________________________________
NAME 
 

_________________________________________
ADDRESS 
 

_________________________________________
CITY/STATE/ZIP 
 

(_____)_________________    CHECK IF A NEW ADDRESS 
PHONE 

________________________________________
E-MAIL ADDRESS 

    ENTITY ID                      PLEDGE ID                    ALLOCATION                   CAMPAIGN                    REUNION                            UNIT      

Please use my gift of $_________________ for:  AMOUNT 
 

Darnell Endowment Fund�������������.. __________ 
Student Emergency Fund�������������.. __________ 
Student Research Fund��������������.. __________ 
Virginia Wilson Memorial Scholarship�������... __________ 
Unrestricted�������������������... __________ 
        Total Gift                   ____________    

Please charge my gift to: 
         VISA                    MASTERCARD AMERICAN EXPRESS        DISCOVER 
 
    
account number          expiration 
Please return to:  
University of Michigan-Flint        _________________________________________
Office of Development   Signature 
213 University Pavilion  
Flint, MI 48502-71950 


