Wheaton College Gift Form

W Loifeae

massachusetts

Name

Class/Parent Year or Affiliation

Spouse/Partner Name

Class/Parent Year or Affiliation

Address

Email Address

If you have questions, please contact the Wheaton Fund staff by email at wheatonfund@wheatoncollege.edu

or call 508-286-8226. Wheaton'’s fundraising year runs from July 1 through June 30.

Gift Amount:

[ ]s1.000 [ ]ss00 [ ]s250 [ 1100 [ ] other:

Please direct my gift to:

|:| The College’s Greatest Needs
D Academic & Faculty Support l:l Lyons Athletic Club

D Arts & Creative Expression I:l Public Health & Service
D Building Preservation & Campus Enhancements l:l Scholarship & Financial Aid
I:l Critical Retention Fund

D Life & Career Design

l:l Science, Technology & Innovation

I:l Inclusive Excellence & Community Engagement l:l Other:

| would like to use the following method to complete my gift:
I:l Enclosed check payable to Wheaton College
|:| Credit Card: (check one)

I:l American Express D Discover l:l VISA I:l MasterCard

Name as it appears on card

Billing Address

Card Number

Expiration Date Security Code

Cardholder Signature

I:l This gift will be contributed by one of the following: (check and include name)

I:l Donor Advised Fund |:| Private Foundation |:| Other Third-Party

Name:

I:l Gift of Securities or Wire Transfer

Broker Phone

Security Number of Shares

My gift will be matched by:

This gift is: In honor/On behalf/ In memory of:

Phone Number

Mary Lyon
Leadership Society

Philanthropic Leaders Each Year
Donors qualify on the basis of
total giving in a single fundraising
year (July 1-June 30).

Wheaton Benefactors
$50,000 or more annually

Trustees’ Circle
$25,000-$49,999 annually

President’s Circle
$15,000-$24,999 annually

Eliza Wheaton Circle
$10,000-8$14,999 annually

Wheaton Partners
$5,000-$9,999 annually

Muriel Reynolds '24
$2,500-$4,999 annually

Mary Lyon Circle
$1,000-$2,499 annually

Mary Lyon Leadership Society
Members are invited to
exclusive Wheaton College
events throughout the year.

| would like to receive additional
information regarding:

(check all that apply)

l:l Gifts of Appreciated Assets

I:l Charitable Gift Annuities

I:l Gifts of Retirement Plans

l:l Bequests

l:l Named Endowment Funds

D Gifts of Tangible Personal Property

I:l IRA Rollovers
4V01
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