
Patron No.:        Home Phone: 

Mail Name:        Business Phone: 

Address 1:        E-mail: 

Address 2:        Donor Recognition Name (if different than 

City, State, ZIP:       Mail Name):  

2005 Duck Athletic Fund gift: $__________

$___________ of my gift will be in the form of a company match.  The matchform is:   ___ enclosed    ___ coming separately 

I will give the above indicated amount to the Duck Athletic Fund in support of student-athletic scholarships. I also agree to the 
following guidelines:
• Donations toward priority seating are 80 percent tax-deductible; all other donations are 100 percent tax-deductible.
• Donor benefits and priority seating will be allocated based on meeting the DAF payment deadlines of 50 percent payment by      
   April 29, 2005, and full payment by August 1, 2005.
• All seats for football and men’s basketball will be allocated in priority point order. My donation level DOES NOT GUARANTEE   
  seats in a particular section, unless I am renewing my season tickets and have committed to meet at least the minimum require   
  ment for those seats.
• There are no refunds for monies donated.

Signed: __________________________________________  Date: ___________________ 
  (signature of primary account holder or representative)

 FULL PAYMENT is enclosed.

  OR

 PARTIAL PAYMENT in the amount of $__________ is enclosed.
    Send payment reminders in the following months (circle as desired):   February   March   April    May     June    July
  
  OR

 DEFERRED PAYMENT Please send payment reminders in the following months (circle as desired):
 February    March     April     May     June     July    

  OR

 AUTOMATIC CREDIT CARD PAYMENT Indicate desired months and amounts below: 
 
 February: $__________ April: $__________ June: $__________ 

 March:     $__________ May:  $__________ July:  $__________ 

 Note: Automatic credit card deductions will be taken on the business day closest to the 15th of each specified month.

1. Personal Information - Verify and make any necessary additions or corrections.

2. DAF Commitment - Indicate the amount of your 2005 Duck Athletic Fund gift.

3. Payment Options - Select and complete ONE method of payment.

4. Agreement - Read and sign below.

Check No. _________  or Visa or MasterCard Number _______ - _______ -_______ - _______   Exp. _____ / _____

THANK YOU AND GO DUCKS!
Duck Athletic Fund • 2727 Leo Harris Parkway, Eugene OR 97401 • (541) 346-5433

Thank you for committing your financial support for University of Oregon student-athletic scholarships!

2005
Duck Athletic Fund

M E M B E R S H I P  A P P L I C A T I O N


