Gift Transmittal Form

Univcrsity Advancement Services

Gift Total* S [J Enclosed check to University of Virginia
Donor ID* [ Charge to credit card listed below
Donor Name*
In Honor of Card Number
In Memory of Exp. Date
Appeal Code Card Zip Code
Designated to:* = Amount Allocation Code | Allocation Name
$
S
$
S
$

Mail: University of Virginia, PO Box 37963, Boone, lowa 50036
FedEx: CDS Global, 2005 Lakewood Drive, Boone, lowa 50036
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