YOUR ACCOUNT INFO

ACCOUNT NUMBER

PRIORITY POINT TOTAL
(as of May 18,2011)

PRIORITY POINT RANK

PREVIOUS CONTRIBUTION
(Excluding capital, gift-in-kind, premium seating
and waived benefits)

SCHOLARSHIP INCENTIVE!
For each $100 you give above your previous

contribution you will receive double priority points.

This amount will be directed toward scholarships.

MATCHING GIFTS
If paying by check and requesting your donation be matched,
please make check payable to KU Endowment.
Companies generally only match the tax-deductible portion
of the donation.

ACKNOWLEDGEMENT
As a condition of my donation to the WEF, | may request,
as permitted by the Kansas Open Records statutes, that
my name and any personally identifying information not
be released. | understand that my contribution would
be anonymous and | will not be able to receive donor
recognition in any publications. However, | would receive
acknowledgement of my donation for tax purposes and
would be credited with all applicable priority points. Should
| choose this option, | agree that | will check off on the
membership information page that | do not want donor
recognition. | understand that if | choose to receive donor
recognition, my contribution information may be released if
requested by open records requests.

Support Kansas Athletics - Renew
your membership or join the
Williams Educational Fund today!

MEMBERSHIP INFORMATION (please print

ACCOUNTH#
NAME
ADDRESS
av s swE s 20
HOMEPHONE / MOBLEPHONE
BUSINESS PHONE / EXT.

EMAIL

Membership Level

m Hall of Fame $50,000
B Champion $25,000

B All-American $10,000
B Legend $5,000

m MVP $2,500

YOUR CONTRIBUTION

2012 Contribution
(See Scholarship Incentive)

B Rock Chalk $1,000

B Jayhawk $500

B Crimson & Blue $300

B Outland $100

B Williams Fund U $25 (students)

Plus 2012 Matching Gift

from:
COMPANY NAME

I Unrestricted B Scholarships Only

ACKNOWLEDGEMENT & RECOGNITION

M No, please do not include my name in donor recognition.
I Yes, | would like to be included in donor recognition as:

PAYMENT (please check appropriate boxes)
I Full Payment
M Invoice

B Automatic Deductions (choose one)
® Quarterly @ Monthly

M Check (preferred) M Mastercard M Visa

CREDIT CARD #
EXP (MM/YR) SECURITY CODE

SIGNATURE

Please make check payable to: Williams Educational Fund

1651 Naismith Drive ¢ Lawrence, KS 66045 « (785) 864-3946
williamsfund.com



