The University of Georgia

College of Pharmacy

LETTER OF COMMITMENT
In recognition and support of the University of Georgia College of Pharmacy,
Ifwe plan to make the following contributions:

(ALL GIFTS MAY BE PLEDGED)

O |Ave intend to personally contribute  $ per year for years, beginning
O Corporate/Foundation contribution of $ per year for years, beginning

This gift Is made In support of the folowing College of Pharmacy endowments, programs, Faciiities andfor projects:
Gift Designation: in the amount of $

Gift Designation: in the amount of $

| will continue or initiate support of the College of Pharmacy in the following way:

O Georgia Fund $ per years for years $

O My personal gift(s) will be matched by

(NAME OF CORFORATION/FOUNDATICN)

Total Gifts:$

O | am considering a planned gift/estate commitment to the UGA Foundation. Please have a Gift
Planning Officer contact me concerning this gift. | understand that a documented planned/ estate
gift qualifies me for membership in the University of Georgia Heritage Society.

Name: Name
Company/Foundation Name (if a corporate/foundation gift):
Address:

Daytime Telephone: (___ ) Email Address:
Name as to appear on Presidents Club and/or Hertage Society plaque:;

Donor Signature(s);

Charitable gifts made in support of the University of Georgia's academic programs and projects, as well as those gifts
made in support scholarships should be made payable to

The Arch Foundation

For more information, please contact:

Dana E. Strickland R.Ph., ‘81 Jeremy T. Headrick ‘03

Director of Development Associate Director of Development
dstrick@r: uga. edu jheadrick@nouga. edu
(706)542-5293 (706) 542-1878




