WHITMAN COLLEGE

Annual Fund Gift

Name(s):

Address:

City, State Zip:

Home Phone: Business Phone:

Preferred email:

Please accept my unrestricted gift to the Whitman Annual Fund unless I've noted a
different designation:

U My company will match my gift — | have enclosed the appropriate paperwork.

U I have made a provision for Whitman through my will.

O 1 would like information about including Whitman in my will or estate plan.

U I'm interested in making a donation of securities (stocks, bonds, or mutual fund shares).
Please have Jamie Kennedy contact me. If you prefer to contact him to make a gift of
securities, please phone (509) 527-5989 or e-mail kennedjj@whitman.edu.

Amount of gift: $

4 Check (enclosed)

Q4 Credit Card: Visa / MasterCard / American Express / Discover / JCB
Credit Card Number: Exp. Date:
Signature:

Print Name:

If your partner or spouse is a Whitman graduate,
your gift will be split equally between the two of you unless requested otherwise.

Please return this form to
Office of Annual Giving, Whitman College, 345 Boyer Avenue, Walla Walla, WA 99362
If you have questions or to phone in your credit card gift,
please call the Annual Fund Office at
(800) 835-9448, ext. 2.

Thank you.




