Please fill out this form completely and mail to:

§ Loyola University Maryland

‘ Office of Advancement
LO 3{ OL A 4501 North Charles Street
Baltimore, MD 21210

UNIVERSITY MARYLAND
*Thisis a: o New, one-time gift o Payment on an existing pledge

* Please fulfill my gift as follows (please check one):

0 I would like to make a one-time gift of $
0 I would like to make a recurring gift of $ every O Month O Quarter O Year

* Designation (If you wish to give to more than one designation, please check all that apply and your gift will be divided equally among them):

O Evergreen Annual Fund o Loyola College of Arts and Sciences

O Greyhounds Athletics Fund o School of Education

O Student Success Fund o Sellinger School of Business and Management
O Diversity, Equity, and Inclusion Fund

O Other: (please specify)

* Payment Type:
O Visa 0 MasterCard O Discover O American Express O Check

Credit card number: Expiration Month/Year:

Signature:

* Contact Information:
* First Name: Middle Initial:

* Last Name:

* Street Address:

* City: *State: __ *Zip Code:
* Phone Number:

* Email Address:

* Your relationship to Loyola University Maryland (check all that apply):

o Alumnus/na o Parent o Faculty/Administrator/Staff o Student o Friend
Year: Child year:

If you or your spouse/partner work for a company with a matching gift program, it can double or even triple the impact of
your gift. Please contact your human resources representative to seeif your company has a matching gifts program.

I will arrange to have my gift matched: o Yes o No Matching gift company:

Have a question about your gift? Contact us at 410-617-2296 or email annual_giving@loyola.edu

* Required fields CC:





