Thank you for your gift to Hastings! m[

UNIVERSITY OF
Type directly into this form, then print for sending by mail or fax. CALIFORNIA
HASTINGS
COLLEGE OF THE LAW
Name Date
Address Class Year

Daytime Phone

[C] Class Reunion Gift. (The reunion gift campaign extends from January 1 through December 31.)
[C]1am a current Hastings student.

My giftis () $100 (O s500 (Qs1,000 (D$5000 ()Other$

OPIease direct my unrestricted gift to the UC Hastings Fund.

(OPlease direct my gift to:

Method of Payment:
(OMy check for $ is enclosed.
(OPlease charge my gift of

O VIsA (OMaster Card (OAmerican Express Card (O Discover Card
# Expiration Date

Name as it appears on card

Signature

|:| Please record my pledge of $ , to be fulfilled by [ in installments.

OPIease send reminders. OR OPIease charge my gift(s) to the card above.

|:|My gift is anonymous. |:|My gift will be matched by:
|:|Please correct my name/address.

Comments:

Mail to: Hastings Alumni Center Or FAX to 415-581-8844

200 McAllister Street
San Francisco, CA 94102-9870 Questions? Phone 415-565-4615
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