friends-of

.athletics

TOTAL GIFT §$

If you wish to designate your gift, please indicate

which sport*:

NAME

ADDRESS

CITY. STATE ZIP
CLASS YEAR

E-MAIL HOME PHONE ( )

*Undesignated gifts help build the overall athletic program.

PAYMENT OPTIONS
O Check enclosed payable to Sweet Briar College

____l am interested in the Friends of Athletics Board.

__ | am interested in helping host events.
___Please do not send benefit items (fleece,
umbrella, etc.) for my gift.

LEVELS OF SUPPORT
__ MVP $1,000 ____ Captain $500
____ Green $100 ___ Starters $25

Pink $250

Contributions to the Friends of Athletics of Sweet Briar College are fully tax-deductible.

If your employer matches gifts, you can increase -- perhaps double -- the power of your gift to Sweet Briar. Before you make a gift, please consult
your company’s human resources department or visit www.giving.sbc.edu to use our free matching gift calculator.

For other information call the Devel

Please return to: Sweet Briar College Athletics, Box 87
Sweet Briar, VA 24595

THANK YOU FO

O VISA
O Mastercard

Card Number / / / Exp. [

Name as it appears on card

Signature Date

opment Office toll-free 1-800-866-5722.

R YOUR SUPPORT!



