
Please fill out this form, then mail or fax it to us at the address below.  You may make a gift now by check or credit card, you may make a pledge, 
payable over time (1-5 years), or you may indicate your interest in a bequest or other type of gift and we will contact you to discuss your wishes 
(please check all appropriate boxes.)

1. I would like to:

(4)

5. Mailing List

(4a)

make a gift now Please contact me regarding a bequest or other gift opportunities.make a pledge

3. I would like to make a gift or pledge in the amount of:

	 $100		   $250		    $500		   $1,000		     $2,500		             OTHER:  $ __________

I am enclosing a check in the amount of $_______________ (please make checks payable to “UCLA Foundation.”)

Please charge my (check one):           VISA	     MASTERCARD           in the amount of $ ____________.

We thank you for your gift in support of the UCLA Center for India and South Asia!  Please print this form and mail or fax it to:

UCLA Center for India and South Asia
c/o UCLA International Institute Development Office
11248 Bunche Hall | Box 951487
Los Angeles CA, 90095-1487
Tel:  310.825.6644 or 310.206.9229 | Fax:  310.206.6705

Please add me to your mailing list so I may recieve news on upcoming Center for India and South Asia events.

FOR PLEDGES

I would like to pay my pledge over _____ years (1-5), beginning on ___________________ (dd/mm/yy).

I would like to make payments (please circle one):        ANNUALLY       BI-ANNUALLY       QUARTERLY

	 My initial pledge payment is enclosed (payable to “UCLA Foundation”).

	 Please bill my initial pledge payment to my credit card (please complete credit card information above).

Donor Signature:_____________________________________________________________

	

  CREDIT CARD # ____________________________________ (no dashes or spaces.)

  EXPIRATION DATE:  (MM/YYYY)  Month:  _____________	 Year:  ______________

  NAME AS IT APPEARS ON CREDIT CARD:  _________________________________________________

  SIGNATURE:  ________________________________________________________________________

  BILLING ADDRESS (if different from above):   ____________________________________________

				                 ____________________________________________

2. Donor Information		

                  ____________________________________________________________________________________________
                  FIRST NAME			   MIDDLE NAME		     		  LAST NAME

                  ____________________________________________________________________________________________                  		
                  STREET ADDRESS					         APT.#			   CITY		

                  ____________________________________________________________________________________________
                  STATE 		                ZIP 				          COUNTRY

                The above address is my:	        HOME	 BUSINESS

-OR-

-OR-

Gift/Pledge FormCenter for India and South Asia


