The University of Tennessee at Martin

544 University Street
Administration Building, Room 321
WEST AR SnapING Tre Furure OF WesT TENNESSEE M ar tl n, TN 38238‘5028
731-881-7298
A\ Fax: 731-881-7019
http://www.utm.edu/weststar
WESTSTAR ALUMNI ASSOCIATION
CONTRIBUTION FORM
(date)
TO: (Enter Name & Address)
Name
Address
City, State, ZIP
Amount
2009 WestStar Alumni Association Membership Gift
(Membership Period: July 1, 2008 — June 30, 2009) $50.00

L eadership Contribution* (see options below)

Total Amount Enclosed $

[1  *I would like my additional leadership contribution to go to one of the following:
Partial sponsorship WestStar session

WestStar Alumni Educational Programming/Activities

Nick Dunagan Scholarship Fund

Memorial Gift (list name)

Honorarium Gift (list name)

[0 *Please use my gift as needed.

[0 *AsaUniversity of Tennessee employee, | would like to contribute through payroll
deduction. ($ per month)

*All contributions are tax deductible and recognized by the University of Tennessee gift
societies.

Make check payable to the WestStar, UT Martin.

THANK YOU FOR YOUR SUPPORT!



