
□ One time Gift

□ Pledge to be paid in 5 annual payments of   $

○ First payment of $  enclosed

○ I will start making payments , 20

□ I/We would like this gift to be recognized as “Anonymous”

Please record this gift as follows:

Name(s):______________________________________________________________________________________________________ 

Address:____________________________________________City:_________________________ State:________ Zip:______________

Phone: _____________________________________________  Email:_____________________________________________________ 

Signature: _______________________________________________________________________ Date: _________________________ 

Signature: _______________________________________________________________________ Date: _________________________ 

The University of Florida Foundation is a 501(c)(3) tax-exempt organization soliciting tax-deductible  private contributions for the benefit of the University of Florida. The Foundation is 
registered to solicit charitable contributions with the appropriate governing authorities in all states requiring registration. The organization is located at 2012 W. University Avenue, 
Gainesville FL 32603. A  copy of the most recent financial statement is available by writing to Post Office Box 14425, Gainesville FL 32604 or by calling (352) 392-1691.  For our full disclo-
sure statement please visit http://www.uff.ufl.edu/Documents/Document.asp?DocID=1751164.  

Please mail form and gift to: 

UF/IFAS Advancement
P.O. Box 110170
Gainesville, FL 32611-0170

For more information please contact: 

Caylin Hilton, Assoc. Director
UF/IFAS Advancement 
352.392.5432
cnewbern@ufl.edu

I/We hereby pledge a total of $                             to the  

University of Florida Institute of Food and Agricultural Sciences (UF/IFAS), 

payable to the University of Florida Foundation, Inc., to support: 

○ Check enclosed
○ I will make my gift by , 20

Please make checks payable to UF Foundation, Inc.

http://www.uff.ufl.edu/Documents/Document.asp?DocID=1751164
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