
UMBC Foundation
Office of Institutional Advancement
1000 Hilltop Circle
Baltimore, MD 21250

Donation Amount  $ __________________________

Please Indicate:        o This is a gift
o This is a payment on an existing pledge

Gift Designation:    o University’s Greatest Need Fund   
o President’s Scholarship Fund  
o Stay Black & Gold - Student Emergency Need Fund
o Athletics:  _______________________________________________________________
o Other:   _________________________________________________________________

Full name as it appears on card  _____________________________________________________________
Billing Email _______________________________________________________________________________
Billing Phone Number ______________________________________________________________________
Billing Address ____________________________________________________________________________
__________________________________________________________________________________________
City ______________________________________     State _________________________________________
Zip/Postal Code ___________________________     Country  ______________________________________

TO MAKE YOUR GIFT 
By Credit Card
o  Visa     o MasterCard     o American Express
Card # ________________________________________________     Expiration Date __________________

Signature _________________________________________________________________________________

By Check
Enclosed is my/our gift. Please make your check payable to the UMBC Foundation. Mail it to: 

UMBC Foundation
Office of Institutional Advancement 

1000 Hilltop Circle 

Baltimore, MD 21250

Matching Gift
o  I work for a matching gift company. Enclosed is my employer’s matching gift form. (This form is 

typically available form your employer’s personnel office.) 

UMBC FOUNDATION GIVING FORM
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