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Winthrop Leadership Society

The Winthrop Leadership Society recognizes donors who make annual gifts to Winthrop in one, or multiple, areas for a five-year period.

Membership Levels

Blue Line President Trustee Garnet & Gold Founders
$1,000-$2,399 $2,400-$4,999 $5,000-$9,999 $10,000-$24,999 $25,000+
Donor Information
Name Donor ID #

Address City State Zip Code
E-mail Phone ( ) Home: Cell:
Signature Date

Gift Designation

| am delighted to support Winthrop with a gift of $ each year for five years for a total comittment of $

University-Wide Academic Areas

$ Winthrop Fund (0100) $ College of Arts and Sciences (1090)

. $ College of Business Administration (0756)
Athletics
_ $ College of Education (0758)
$ Eagle Athletics (A1016)
$ College of Visual and Performing Arts (0878)

Other Scholarship/Program Areas $ Dacus Library (0650)

$ Other: $ Graduate School (1256)

$ Other: $ University College (1419)
Installment Schedule

Pledge payments will be made [Jannually [Iquarterly []monthly, beginning on: /

Payment Options (Select all that apply) Month Year

O ONLINE. Visit www.winthrop.edu/give
O CREDIT CARD. Choose your credit card option: OVisa O MasterCard O Discover [ American Express
O | want to make a one-time gift of $

O want to make a monthly sustaining gift of $ , and authorize the Winthrop Foundation to charge my credit card on the:

O 4th of the month [ 19th of the month
Credit card number Expiration date Card security code (3- or 4-digit)
Print name on card Signature Date

O CHECK ENCLOSED. Make checks payable to the Winthrop University Foundation and mail to the address below.
O DIRECT DEBIT. Contact University Advancement at 803/323-2275 or giving@winthrop.edu
O MATCHING GIFT. Visit www.winthrop.edu/matchinggifts tosee if your employer will match your gift.

Donor Recognition
01 prefer to make this gift anonymously.
Make my gift: I In honor of: I in memory of:

Send a notification letter of my gift in honor or memory to: Name Address

Advancement Representative:

University Advancement | 206 Tillman Hall | Rock Hill, SC 29733 = www.winthrop.edu/give
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