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Strong Foundations.

Future Leaders, . . . Lo
Yes, I would like to contribute to the Greek Life Endowment Campaign in support of the Legacy

Program at the University of Arizona. With the following tax deductible gift, I am helping to ensure
that every student hoping to participate in the Greek experience, regardless of his or her financial resources, can afford the
opportunity.

$ 400 providing 1 student with scholarships to the Legacy Program*

$ 2,000 providing 5 students with scholarships to the Legacy Program

$ 4,000 providing 10 students with scholarships to the Legacy Program

$ 12,000 providing 30 students with scholarships to the Legacy Program

$ 40,000 providing 100 students with scholarships to the Legacy Program*
Other:

HENE

Check the appropriate option:

D Please bill me in quarterly installments
D Enclosed is my check in the amount of payable to University of Arizona Foundation: Greek Life Endowment.

D Please charge my Visa/Master Card:

Account Number Expiration Date
Please print name as it appears on card Signature
Please Complete the Following:
Name: Phone: Email:
Address: __
City: - State: Zip code: ___

Please mail in this form, with payment, to:

The Center for Student Involvement & Leadership: Greek Life Endowment ¢PO Box 210017 ¢Tucson, AZ 85721-0017
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