GERALD R. FORD SCHOOL OF PUBLIC POLICY

UNIVERSITY OF MICHIGAN

University of Michigan
Joan and Sanford Weill Hall
735 S. State Street, Suite 4238

Ann Arbor, MI 48109-3091

Giving method:

To make a gift online, go to: www.giving.umich.edu/give/ford DRecurring Gift* — (credit card only)

D Check enclosed made payable to the University of Michigan [J $10/month for 12 months

I:' Cash [ $25/month for 12 months
I:l Credit Card: [ $50/month for 12 months
O AmEx ODiscover [1MasterCard []Visa s (other amount) for months
cc# Exp.Date /[ Start date / End date /
(Optional)
Signature
Signature for monthly recurring
(Required for charges)
[]One-Time Gift — Enclosed is my gift of: [IMulti-Year Gift*
%50 $ (total) paid over years
[1$100 My first gift today: $
250
L Before December 31, 2024 $
[1$500 Before December 31, 2025 $
0% other Before December 31, 2026 $
Before December 31, 2027 $

. Signature for multi-year
Donor Information:

Name Name of Spouse/Partner

Billing Address City State Zip
Preferred Email Phone

Area of Support:

|:| Ford School Fund For Student Support (364967)

|:| Ford School Dean's Strategic Fund (306290)

|:| Other If no fund is selected, your gift will be used where it is needed most.

Reminder: you or your spouse/partner’s matching gift can increase the value of your gift! For employer details, please visit:
leadersandbest.umich.edu/how/matching. I understand that matching gifts cannot be counted towards a recurring gift.

*] intend to provide the gift described above, however this document will not establish a binding payment obligation.
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https://leadersandbest.umich.edu/find/#/scu/ford
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