U
| care! Here is my UofL Cares contribution. LC)GMS

Reset Form

Rising to the Challenge!

Amount

STEP 1: DESIGNATE YOUR GIF

QCommunity Health Charities of KY
[JFund for the Arts

Q Kosair Charities

Q Metro United Way

QWHAS Crusade for Children

El University of Louisville

v nununmnun-un-n

Total Designation Amount

If giving to a specific area, please note here:
Women's Center - G0476

Thank you for your gift.

STEP 2: CHOOSE YOUR PAYMENT METHOD

;I Payroll Deduction | am paid gbiweekly gmonthly
| pledge $ per month for a total of §

I;I Check (Separate check to each organization)

Ccredit card (cc): visa Emc EJAMEX
- Employee CC gifts accepted by FAX only to: 852-7892
- Retirees CC gifts mailed to UofL Cares Campaign Office

Account Number Exp. Date

Name on Card (please print)
1 Bill Me Clmonthly ] Quarterly

[ other

UOFL CARES GIFT CLUB LEVELS|
®Cardinal Leaders — give $1,000 or more
QSharing Cardinals — give $1 a day (5365 a year)

I-‘ Caring Cardinals — give S1 a week ($52 a year)

STEP 3: YOUR INFORMATION

Q UofL Employee or Student ID
|:| Retiree Year Dept
[JJoint Gift with my Spouse/Partner

Name

Name

Address

City/State/Zip

Daytime Telephone

Email

STEP 4: PLEASE RETURN YOUR FORM

Lisa Baunach, Chair Emeritus
UofL Cares Campaign Office
215 Central Avenue, Suite 300
Louisville, KY 40208

- Attach cash and/or checks if applicable
- Employee CC gifts accepted by FAX only to: 852-7892
- Retirees CC gifts mailed to address above

QUESTIONS?

852-6939 Dwight Dozier, Chair Emeritus
dddozi0l@Ilouisville.edu
852-5159 Lisa Baunach, Chair Emeritus

lisa.baunach@louisville.edu

Print
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