
Please use my gift of $_______ for:
m The greatest area of need at UNLV
m This designated college, department, or program*:_______________________________

Donor Information:
Name___________________________________________________________________
Maiden name ______________________ Major and class year______________________
Home phone (____)__________________ E-mail _______________________________
Address _________________________________________________________________
________________________________________________________________________
Employer________________________________________________________________
Professional title __________________________________________________________
Business address __________________________________________________________
________________________________________________________________________
Spouse__________________________________________________________________
Spouse alumnus/a m YES   m NO   Class Year ___________________________________

Enclosed is my:
m Check made to: UNLV Foundation
m Credit card information
m Visa m MasterCard m Discover m American Express
Card number _____________________________ Expiration date ___________________
Name as it appears on card __________________________________________________
Credit card security code ____________________ (�This is a three- or four-digit number located either on 

the front of your card, or the last three digits on the 
signature line on the back of your card.)

Thank you for your gift to UNLV!
Please mail this form to: �UNLV Foundation 

4505 Maryland Parkway, Box 451006 
Las Vegas, NV 89154-1006

* �A portion of unrestricted funds—those intended for use as discretionary funds--may be reinvested in the university’s 
ongoing fundraising and development efforts. This money may be used for operating expenses, travel, hosting,  
and university receptions to produce further gifts.P
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