The Class of 2001 Legacy Campaign

I would like to honor the following individual with my gift to the Class of 2001 Legacy Scholarship (gifts must be received by April 30, 2001):

Name of Honoree:____________________________________________________  Relationship to me:_______________________________

Honoree’s Address:___________________________________________________________________________________________________

___________________________________________________________________________________________________________________

My name:___________________________________________________________________________________________________________

My address:_________________________________________________________________________________________________________

___________________________________________________________________________________________________________________
Enclosed is a check in the amount of $________________ payable to St. Edward’s University ($20.01 suggested gift amount).

Please charge $_______________ to my:         Mastercard           Visa            Discover          American Express

Card Number________________________________________________________  Expiration Date__________________________________

Name on Card________________________________________________  Signature______________________________________________

Thank you for your generosity!  Your honoree will be notified of your gift within two weeks.
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