
 

 
The Lawrence Fund 

 
 
_________________  _______________________ 
Date    Class Year(s)  �LU  �M-D 
___________________________________________________________________________ 
Name(s) 
___________________________________________________________________________ 
Address 
___________________________________________________________________________ 
City    State/Province  ZIP/Postal Code  Country 
_________________________________________________________________________________________ 
Home Phone   Cell Phone   Work Phone 
________________________________________________  � Do not publish or release. 
Preferred E-mail 
 
I/We wish to support The Lawrence Fund with a gift in the amount of $_______________. 
 
 � I/We wish to pay by credit card.  Please contact me/us by phone at: _____________________. 
  

� I/We wish to pay by check or money order.  Please mail me/us a pledge reminder in:  ____________. 
                       Month/Year 
 
Matching Gifts 
Did you know you could double or triple your gift if you or your spouse work for a company with a matching gift program?  
Please contact your personnel office for details or search for your company at 
http://www.lawrence.edu/dept/development/matched.shtml. 
 
 �Yes, my company matches gifts to higher education. 
 _____________________________________________ 
 Name of Company 
 
*Please enclose your corporate matching gift form with each pledge payment. 
 
 

Please send this pledge form to: 
FAX: 920-832-6783 

 
Lawrence University 

Office of Development 
711 E. Boldt Way SPC 1847 
Appleton, WI 54911-5595 


