Yes, I would like to be a part of the Sun Devil Legacy Campaign for ASU Athletics.
I am pleased to support the Wrestling Program at Arizona State University through a gift
or pledge of $

These funds are to be used toward the wrestling operating fund and for ASU Wrestling Endowment Fund,
I:' a fund for rnaking the program self—sustaining. Until the goal of $8M is reached, I agree my donation can be

used for operating eXpenses. (20004550/ICAGSSL)

MY COMMITMENT
] My check for the full amount, payable to ASU Foundation - Wrestling,is enclosed.
|:| My gift should be charged to my credit card. I understand ASU Foundation will appear on my credit statement.

[] My initial payment of $ []is enclosed or [_] will be made on (date) with the remaining payments

to be made over years.

MY CREDIT CARD INFORMATION (ASU Foundation will appear on your statement.)

|:| Visa |:| MasterCard |:| Discover |:| American Express
Card No. Exp
Signature Date

MY PERSONAL INFORMATION

Name

Address City State Zip

Phone ( ) Email

My (or my spouse’s) employer is a matching gift corporation: Company:
(PIease include matching giftform.)

Please make checks payable to the ASU FOUNDATION- Wrestling and mail to the following address:

ASU Carson Center, 5™ Floor For questions, please call Roy Shick at
Arizona State University (480) 727.7705 If you are using a

P.O. Box 872205 credit card you can fax form

Tempe, AZ 85287-2205 back to (480) 727.7701

THANK YOU FOR SUPPORTING THE SUN DEVIL LEGACY CAMPAIGN AT ASU!
Allfunds will be deposited with the ASU Foundation, a separate non—prqﬁ't organization that existsfor the bengfit quSU. Theful] amount qf)/our payment

may be considered a charitable contribution. Please consult with your tax advisor regarding the deductibility of charitable contributions.
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