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The University of Tennessee at Martin

544 University Street

Administration Building, Room 321
Martin, TN  38238-5028

731-881-7298

Fax:  731-881-7019

http://www.utm.edu/weststar
WESTSTAR ALUMNI ASSOCIATION
CONTRIBUTION FORM
Name:___________________________________________
Business/Company_________________________________

Address:_________________________________________

City, State, ZIP :___________________________________











Amount



2011 WestStar Alumni Association Membership Gift


(Membership Period:  July 1, 2010 – June 30, 2011)


$50.00



Leadership Contribution* (see options below)


  ________
 

Life-Time Membership 





  ________


Total Amount Enclosed



     

$________

(Make check payable to the WestStar, UT Martin)


*Please use my gift as needed.
    
*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 

_______ Memorial Gift (list name) 




________ Honorarium Gift (list name)

_______African American Leadership Conference   


________   Working Women’s Conference

  
_______Virginia Grimes Scholarship



________ David Belote Scholarship

*Credit Card Information:   Type of Card:  Visa – Mastercard – Discover –(please circle)





  Acct #______________________________________________expires____________





  Signature_____________________________________________________________
*As a University of Tennessee employee, I would like to contribute through payroll deduction.  ($_______ per month)

Automatic Bank Draft (For a minimum of $10 per month, funds will automatically be transferred from your bank account to support WestStar and the program noted above.
Bank Name_____________________________Account #_________________________

I authorize UT Martin at to deduct my monthly pledge payment of $_______ per month from my checking/savings account and to make that amount payable to the University of Tennessee and to credit that amount to my pledge.  In making this authorization, I agree to the following terms:  I authorize the University of Tennessee to pay my monthly pledge and to deduct each payment from my checking or savings account.  I agree that each payment shall be the same as if it were a check personally signed by me.  This authority is to remain in effect until revoked by me in writing or until the pledge is completed.  In addition, I have the right to stop a payment or a draft by timely written notification to Advancement Services at The University of Tennessee prior to charging my account.  I understand, however, that both my financial institution and/or The University of Tennessee reserve the right to terminate this payment plan (or my participation therein).

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

THANK YOU FOR YOUR SUPPORT!
