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C O L L E G E &st.1903

Thank you for choosing to make a gift to Lynchburg College.
Please complete the information below and return the form to:
Lynchburg College
Development Office
1501 Lakeside Drive Lynchburg, VA 24501
ltems in BOLD are required. Please print.

Donor Information:

Name: _ Mr. __ Mrs. __ Ms. __ Miss Other:

(First) (Middle) (Last) (Suffix)

Relationship to Lynchburg College:
__Parent of current LC student __Parent of a former LC student
__ Faculty/Staff __ Friend __ Current Student
__LC Graduate
Name while Attending LC: Class Year:

Home Address:

City: ST: Zip:

Home Phone: ( ) Email:

Job Title: Employer:

__ Please check if your employer will match your gift.

May we post your name on our online Honor Roll of Donors? __Yes __ No
Spouse Information:

Name: __ Mr.__ Mrs. __ Ms. Other:
(First) (Middle) (Last) (Suffix)
Spouse’s Relationship to Lynchburg College:
__ Faculty/Staff __ Friend __ Current Student
__LC Graduate

Name while Attending LC: Class Year:
Job Title: Employer:

__ Please check if this employer will match your gift.



My/Our Commitment to Lynchburg College is to be allocated as follows:

l. $ Capital Shellenberger Field Renovations
Track Improvements
Fox Field (baseball) Renovations
Moon Field (softball) Renovations
Centennial Hall & Related Enhancements
Claytor Nature Study Center (General Fund)
Claytor Nature Study Center (Observatory)

Other:

. $ Endowment Undesignated
Restricted:

. $ Annual Fund LC’s Greatest Needs

Student Scholarships

Faculty Development

Library Enhancements

Hornet Club (athletics)
Total: $

This gift is...
___apayment on an existing pledge.
__anew gift/pledge.

Giving Options
__ Mycheck for $ is enclosed. (make payable to Lynchburg College)
__ My check will follow. ____ Please send me a reminder on .
__ This gift/pledge will be paid in installments as follows:
$ per month for months (maximum 36 months).
OR
$ once a year for years (maximum three years).
__ Please charge $ to my: __ Visa __Master Card __Discover
Card Number: Expiration:
Installment Option: Please charge $ of my gift immediately, and $ in the

following months (circle): June July Aug Sept Oct Nov Dec Jan Feb Mar Apr May
until my gift is paid in full.

Signature:

Memorial or Tribute Gifts (Optional)

This giftisin ___ honor /___ memory of
Please notify(amount of gift will not be disclosed):

Name:

Address: City: ST: Zip:

__l'would like information on how | can include Lynchburg College in my estate plans.

Thank you for your support of Lynchburg College. Please contact us at (434) 544-8290 or
(800)621-1669 if you have questions or concerns about your gift.



