T
TOGETHER.

THANKYOU FOR YOUR PLEDGE!

NAME(S) CLASS(ES)
ADDRESS
CITY STATE ZIP

My/our pledge to the Morehead-Cain Scholarship Fund is:
NOTE: THIS GIFT ALSO COUNTS AS A GIFT TO CAROLINA.

TOTAL

$ $

Initial Gift Amount Remaining Pledge Amount

My/our pledge will be completed as follows:
$ annually for years,

beginning and ending

Please remind me: annually semiannually quarterly

Please contact me about the following:

| wish to make a gift of stock and would like to have instructions.

I would like to set up recurring payments on my pledge via automatic bank draft or credit card payment.

I would like to speak with a development officer about making a bequest or other planned gift.

My gift(s) qualify for a matching gift from my company. Please send me a matching gift form.

SIGNATURE(S) DATE

PLEASE RETURN TO:
THE MOREHEAD-CAIN FOUNDATION
POST OFFICE BOX 690
CHAPEL HILL, NC 27514-0690



