
Varsity Club 2004

Varsity Club Mail-In Gift Form

First Name ________________________________    Address ____________________________________                                                                                                  

Middle Name ______________________________    City _______________________________________                                                                                 

Last Name _________________________________   State ______  ZIP ____________________________                                                                                

Class Year (if alum) ______________                                Home Phone _______________________________                                                                           

                                                                                                      Home Email ________________________________

Spouse Name ___________________________________     Class Year (if alum) _____________

Employer _______________________________  Job Title ____________________________________

Business Phone ________________________  Business Email  ________________________________

Spouse Employer ______________________________  Job Title ______________________________

      My company         My spouse’s company matches charitable contributions.

       A matching gift form is enclosed with my contribution.

Name(s) as you would like it to appear in SFA Athletics publications:

________________________________________________________________

Gift Designation:                                                            Payment Information:                                                                 
      Unrestricted Athletics                                                  Check (payable to SFASU)
      Restricted  Designation _______________
      Gift In Kind (with SFA approval)                                Bank Draft
                                                                                                    (please enclose voided check or deposit slip and specify 
 Season Tickets:                                                                         draft on the 1st or 15th of each month)                                                          
 The number of season tickets the member is                                                                                               
 entitled to at each level is indicated on the                                                                                 
 giving levels Web page.  Please indicate how          Credit Card                                                                      
 many of each type of ticket you would like.                    Visa          MasterCard          American Express
________ Football                                                                                  Card #: ______________________________
________ Basketball                                                                               Exp. Date: ______ / _______    
________ Volleyball                                                                                Name on Card: _______________________

 Gift Amount:                                                                       Authorization Signature
 $______ Regent's Circle ($10,000 & Above)             (for Credit Card or Bank Draft)
 $______ Prresident's Circle ($4,000 - $9,999)                              
 $______ AD's Circle ($2,500 - $3,999)                        ____________________________________
 $______ Coach's Circle ($1,500 - $2,499)              
 $______ All-Conference ($600 - $1,499)                     Please Mail To: 
 $______ All-SFA ($350 - $599)                                        SFASU Department of Intercollegiate Athletics
 $______ Booster ($200 - $349)                                       PO Box 13010 - SFA Station
 $______ Friend ($50 - $199)                                            Nacogdoches, Texas 75962-3010


