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399 2426 GIFT LEVEL (our fiscal year ends June 30) METHOD OF PAYMENT

I would like to make a gift in the amount of: My gift is enclosed*
_____$lo0 _ $1,000 Please bill my credit card in the
_ $250 _ $2,500 fs

$500 Other $ ameount o

OVisa OMasterCard OAmerican Express O Discover
My employer, ,
will match my gift. | have enclosed a matching gift form.

Account nhumber

NEW ADDRESS/PHONE NUMBER I WOULD LIKE TO HONOR A STAR TEACHER

(with my gift of $250 or more) Expiration date

Printed name as it appears on the card

Teacher’s name

Acceptance Signature

PREFERRED E-MAIL

Course
Year Site To donate online, go to
www.tip.duke.edu/about/support_us
D u_ I < e * Please make checks payable to Duke University. Paying by check
FRIENDS OF DUKE TIP authorizes Duke University to make a one-time electronic fund transfer
1121 W. MAIN STREET | DURHAM, NC 27701 from your account. If we do, funds may be withdrawn from your account

as soon as the date of receipt and your canceled check will be destroyed.
919.668.9100 | FAX 919.668.9141 | WWW.TIP.DUKE.EDU All returned checks will result in a $25.00 processing charge.
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