ATHLETICS-COACHES BACKUP FORM

Donor’s Name:  _________________________________________________________
Donor’s Address:  _______________________________________________________


______________________________________________________________________
(THIS MUST BE COMPLETED IF ADDRESS IS CURRENTLY DIFFERENT THAN CHECK)

Fund to be credited:  __________________________  Account:  __________________
Amount:  ______________________________________________________________
(FOR SPLIT GIFTS USE GIFT ENTRY RECEIPT FORM)
Purpose of Donation:  ____________________________________________________

______________________________________________________________________
Type of Solicitation:  ____________________________________________________
(INDICATE SOLICITATION CODE OR DESCRIPTION)

Completed by:  ____________________________________Date:  _______________
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