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Complete and print out this form and mail it along with with your check to the address below:
UCI Gift Administration
University Advancement

510 East Petason Dr., Suite 5000
Irvine, CA 92697

Choice of Support:

Personal Demographic Information:
Full name:
Address:
City, state, zip, country:
E-Mail Address:

Phone:

Matching Companies
Do you or your spouse/partner work for a company that will match my/our gift? Yes / No
Company:

Employee full name:

Payment Information:
Amount:

Payment Method: Check

Comments:
If this gift is made in another's honor or memory, please let us know the occasion and who should receive notification.





