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Marietta College

OFFICE OF ADVANCEMENT

THE 2012 SENIOR CHALLENGE

You may return this form along with your gift to any member of the Senior Challenge Committee or
to the Marietta College Advancement Office, in care of the Committee at campus mail box # BS5.

GIFT: | wish to participate in the 2012 Senior Challenge with my gift to the Marietta Fund which benefits
varsity and intramural athletics, student life programs, student scholarship aid, tutorial assistance, art and
theatre productions, academic programs, student internships, the Marcolian and WCMO, student
organizations and everyone at Marietta College.
My gift amount for 2012 is $
PAYMENT METHOD (please check one)
[ ] My gift is enclosed.
[ ] Please deduct $ from my $200 damage deposit at the College.
(Iunderstand that all outstanding bills/fees due will be deducted first from the deposit following
Commencement, then my gift, and then the balance will be returned to me.)

[ ] Creditcard: [ ] Visa [ ] MasterCard [ ] Discover [ ] American Express

Credit card number: Expiration Date:

To make a gift online using your credit card visit www.marietta.edu/advancement.
(Please type in “Senior Challenge” in the area marked “Department or Scholarship.”)

HONOR ROLL LISTING
Every contributor to the Senior Challenge will be listed in the Honor Roll of Giving.
Should you choose, below are additional options and alternatives.

] | wish to be listed as “Anonymous” in the 2011-2012 Honor Roll of Giving.
(If you check this category, your name will not be printed in the Honor Roll.)

] Please designate my gift: /n Honor Of : (living person)
OR — In Memory Of : (deceased)
Print your name here Student ID Number Date Signature

Off Campus Address Following Graduation

Address City, State, Zip

E-mail address:

CHARTERED IN 1835

215 Fifth Street ¢ Marietta, Ohio 45750-4004 ¢ Phone: 740.376.4704  800.274.4704  Fax: 740.376.4509
www.marietta.edu
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