
Name(s):______________________________________________________

Address:______________________________________________________

City:__________________________________ State:_____ Zip:__________

Phone:_(_____)_______________ Email:____________________________

Thank you for your gift to the Beloit Fund. It helps make a 
Beloit education interesting, rigorous, creative, and possible.

Please use my/our gift in support of:

q Enclosed is my check made payable to Beloit College.  

q Please charge the gift to my: m VISA m MasterCard

For the full amount of $ __________  -OR-

In equal monthly payments of $ _______ Starting ___/___ and Ending ___/___

Card No. Expiration Date ___/___

Print name as it appears on card ________________________________________

Signature ___________________________________________________________

q My/Our gift will be matched by my employer ________________________________ 
and I have submitted my matching gift request to my company.

Visit www.beloit.edu/giving for more information on matching gift companies.

My/Our gift is in the amount of $______

DL

The Beloit Fund t 700 College Street t Beloit, WI 53511 t 800-331-4943

Beloit’s fiscal year ends May 31

q Where the Need is Greatest
q Financial Aid
q Faculty Research and Development

q Renewing the Historic Core
q Liberal Arts in Practice
q International Education

My preference for the purpose of listing in the Beloit College Honor Roll of Contributors
is:

❏ to have only my name listed  ❏ to have my name and my spouse/partner’s name listed.
Print Spouse/Partner’s name: ________________________


