UNIVERSITY OF CALIFORNIA, BERKELEY
OFFICE OF STUDENT LIFE

102 SPROUL HALL #2430
BERKELEY, CALIFORNIA 94720

Make a tax-deductible gift to the
Office of Student Life

PERSONAL INFORMATION

Please print your name or company hame as you would like it to appear in acknowledgements and for official records:

Name:
Address:
City: State: | Zip: |
Phone: Email:
Business Business Matching Gift Program? VES / NG
Name: Please include your matching form with donation
Permission
to Publish: L] You may publish my name on Donor Rolls L] prefer to donate anonymously
[ | Alumnus: Class of: Degree(s):
Cal
Affiliation: L] Parent or Guardian, Name of Cal Student: Class of:
Friend of Ca al Student Faculty / Sta
L] Friend of Cal "] cal stud L] Ity / Staff
GIFT INSTRUCTIONS
Enclosed is my TOTAL donation: | $

| would like to allocate my donation to one or more of the following Office of Student Life (OSL) organizations:

Divide TOTAL donation above among the organizations listed below. If no specific group is named the total donation will be made to “General
OSL Support.” For more information about the following OSL organizations please visit the web site: http://students.berkeley.edu/OSL

General OSL Support (defaulty | $ Cal Corps Public Service Center | $

Center for Student Leadership, $ Student Involvement and Leadership $
Public Service, and Ethics Programs

Gender Equity Resource Center | $ Student Judicial Affairs | $

METHOD OF PAYMENT

Make checks payable to: | “UC Regents”

Credit Card donation: | [ | visa || Mastercard "] American Express
Card #: Expiration: |
Signature:

Billing Address:

If different from address above

[ ] 1 would like more information about making an endowment gift, a life income gift, a gift of property or
securities, or a bequest.

[ ] 1 would like more information about making an in-kind gift.

The information you provide will be used for University business and will not be released unless required by law. A portion of all gifts is used
to defray the costs of administering the funds. All gifts are tax-deductible as prescribed by law. You will receive a tax receipt in the mail.

Please mail your completed form and check, or credit card information, to the address above
THANK YOU




