Triton Athletic Fund

Membership Form 2014-15

Titte_____ Name

Address

City, State, Zip

Phone O Cell OHome O Work
Email

|:| I would like to recieve a weekly UCSD Athletics e-mail update
UCSD Alumni [] Yes . [E]- No-Class Year
Sport(s)

|:| Relative of current athlete

Donor Classification
[] Director’s Cup$5,000.00 ] Captain'sClub $250.00

[ Commissioner Cup $2,500.00 []Blue & Gold $100.00
O All-American $1,000.00 [1Triton Club $50.00
[J All-Conference | $500.00 [Rising Triton $50.00**

**Risirig Titoronly ovailabie fo graduates wifhin the fast 4 years
[]l'would like to-make my gift a full charitable.contribution and
foregorall the benefits corresponding to my contribution level.

Please direct my gift to support UC San Diego Athletics greatest
needs.

|:| Please restrict my gift fo
(Sport)

Shirt/Jacket size (if applicable). S[T]1 M{] L[] XL[]
[ 1 would like to opt out.of recognition.

*Increase your donation by seeingif your.éompany has a matching gift program
You can make a TAF donation ONLINE at: ucsd.edu/go/taf

Or by Credit Card:
[Cvisa  [IMasterCard  [_JAMEX []Discover

Number

Expiration Date CVV

Signature

Amount

Or Check:

Enclosed is my check in the amount of $,

Please make checks payable to UC San Diego Foundation
and mail to:
Triton Athletic Fund
UC San Diego Athletics
9500 Gilman Drive
La Jolla, CA 92093-0531
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