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Stallings-Evans Sports Medicine Center

Campaign Commitment

	
	

	NAME(S)
	CLASS(ES)


	
	

	ADDRESS
	CITY/STATE/ZIP


	Sports Medicine Center commitment:            
	$
	     
	TOTAL


	Initial Gift Amount
	$
	     

	
	
	

	Remaining Pledge Amount
	$
	     

	
	
	

	Planned Gift Amount
	$
	     


	If planned gift, please fill out the following:
	
	

	
	
	

	TYPE OF GIFT
	
	VALUE OF UNC’S SHARE

	
	
	

	 FORMCHECKBOX 
 Gift by Will
	
	

	
	
	

	              FORMCHECKBOX 
 Outright bequest
	$
	

     

	
	
	

	              FORMCHECKBOX 
 Residual bequest:             
	    
	%  of estate
	$
	     

	
	
	

	 FORMCHECKBOX 
 Retirement Plan Assets
	$
	     

	
	
	

	 FORMCHECKBOX 
 Charitable Remainder Trust1
	$
	

     

	
	
	

	              FORMCHECKBOX 
 Irrevocable          FORMCHECKBOX 
 Revocable
	
	

	
	
	

	 FORMCHECKBOX 
 Other
	
	$
	


1.  Remainder to Carolina is either irrevocable, meaning it is vested and cannot be revoked, or it is revocable, meaning you’ve retained the right to amend or change Carolina’s interest.
Purpose:

	$
	     
	Designated for
	

	
	
	
	

	$
	     
	Designated for
	     

	
	
	
	


Please see back of the form for more information.

In the event of my/our death(s) prior to the completion of this pledge, the unpaid balance [  FORMCHECKBOX 
 shall,  FORMCHECKBOX 
 shall not ] be considered an obligation of my/our estate. Furthermore, I/we reserve the right to increase, decrease or cancel 

the pledge if changes in my/our circumstances make it appropriate to do so.

My/our commitment will be completed as follows:  

	$
	     
	annually for
	  
	years, beginning
	     
	and ending
	     


	Please begin reminders in:
	     
	(month)/
	     
	(year)


	Remind me:
	    FORMCHECKBOX 
 
	(annually)
	    FORMCHECKBOX 

	(semiannually)
	    FORMCHECKBOX 

	(quarterly)


Please note that, under IRS Regulations, your pledge may not be satisfied, in whole or in part, by a donor advised fund or a private foundation.
 
Publicity:

May we publicize your gift (e.g., honor rolls, news media, University publications or websites)? 

  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Method of Payment:

 FORMCHECKBOX 
  Check — Payable to UNC-Chapel Hill

	 FORMCHECKBOX 
  Charge —  Please charge my/our first contribution of                                    
	  $
	              
	to


                           FORMCHECKBOX 
  Mastercard         FORMCHECKBOX 
  Visa         FORMCHECKBOX 
  American Express

	  Card Number
	     


	Expiration Date
	  
	(month)/
	    
	(year)


 FORMCHECKBOX 
   Bank Draft — Please send the appropriate form

 FORMCHECKBOX 
   Stock — For transfer instructions, please contact Toni Horton, stock coordinator, at 919-962-8189

Matching gifts can double or triple your gift. If you or your spouse works for a matching gift company, please contact the personnel office to obtain a matching gift form. Send it with your gift to the Office of University Development.

	
	     

	SIGNATURE
	DATE


Checks should be made payable to The University of North Carolina at Chapel Hill.

Please return to the Office of University Development – Attn: Terri Hegeman
Post Office Box 309, Chapel Hill, NC 27514-0309

Phone 919-962-4385 ( Fax 919-962-2387 ( carolinafirst.unc.edu
