% University of

Kentucky
College of Agriculture,
Food and Environment

Larry G. Wells
Memorial
Scholarship

All gifts to this fund are tax-deductible.

A receipt will be provided by
the University of Kentucky
Office of Philanthropy and Alumni.

Please turn card over to complete.

Donor Information

Name(s) as you would like it to appear in print

Address

City/State/Zip

Phone (home/cell) (work)

[J1n honor of: [JIn memory of: []In celebration of:

Email

Name(s) as you would like it to appear in print

Notification (Who should receive notification of the gift?)

Name

Address

City/State/Zip



Gift Amounts and Methods of Payment

Installments

Credit Card

Check

OThisisaone-time gift........oviiiin i $
[JAnnual installments (circleone: 2 3 4 5 )....ccviviinin.n. S
Total Gift Amount
Beginning (m/d/y) Ending (m/d/y)

Send me a reminder each year in the month of:

visA  [MasterCard [Discover []American Express

Card # Exp. date

Signature Date

By signing this form, | agree to allow the University of Kentucky to deduct the indicated amount from
my credit/debit card.

Make your check payable to The University of Kentucky.

Additional Payment Options

[ lwould like to make a gift of appreciated
securities.

1 I'would like to discuss a gift through my will or
estate plan.

[J I would like to make my gift through a monthly
UK Payroll deduction or Monthly Bank Draft.

1 I qualify for my employers matching gift program
from

Contact Elizabeth Vaughn in the Office of Philanthropy
and Alumni at 859-257-8783 or email her at
elizabeth.vaughn@uky.edu with questions.

Mail to:

University of Kentucky

Office of Philanthropy and Alumni

College of Agriculture, Food and Environment
E.S. Good Barn

1451 University Drive

Lexington, KY 40546-0097
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