
All contributions are administered by the UMBC Foundation, Inc. for the benefit of UMBC Athletics. 
UMBC   ◊ DEPARTMENT OF ATHLETICS   ◊  1000 Hilltop Circle, RAC 331  ◊  Baltimore, Md. 21250 

410.455.1532 FAX 410.455.1315 
retrieverclub@umbc.edu 

Thank you for your support of UMBC Athletics!! 
 
 
 
 
I would like to designate my gift as follows: 

  
 Athletics General Fund  Athletic Academic Support   Varsity Weight Training Center Improvement   Tennis Complex Improvements 

     (benefits entire program)       (EXCEL) 
 

 Baseball    Softball   Dance   Men’s Basketball   Men’s Cross Country   Recreation 
 

 Pep Band   Volleyball Sports Medicine  Women’s Basketball  Women’s Cross Country  SAAC  
 

 Men’s Lacrosse   Men’s Soccer   Men’s Tennis   Men’s Swimming & Diving  Men’s Track & Field  Aikido (CLUB) 
 

 Women’s Lacrosse  Women’s Soccer  Women’s Tennis Women’s Swimming & Diving  Women’s Track & Field   Ice Hockey (CLUB) 
 

 Stadium Brick Campaign   OTHER ________________________ 
 

ENDOWMENTS & SCHOLARSHIPS 
 

 Jim Pfrogner Endowment     Esther Small Endowment 
                               (support for M/W Track)    (tutorial support for M. Basketball) 
 

 John Jancuska Endowment     John Denice Endowment 
                (scholarship support for Baseball)    (scholarship support W. Basketball) 

 
  Kubiet Sports Medicine Scholarship 

                (supports sports medicine grad assistant scholarship)  
Please Make Check Payable to the:  UMBC FOUNDATION, INC.   

 
Enclosed is my gift of: $__________________    Check    M/C     VISA    AMEX    
 

            
    ____________________________________________________________EXP. DATE: ________  
    CARD NUMBER         
 
    _______________________________________________________________ 
KEEP US UPDATED  CARD HOLDER’S SIGNATURE 
 
Name: _________________________________________________________________________  UMBC ALUM     Parent    FRIEND  
 
 
Spouse’s Name:_________________________________________________________________ UMBC ALUM:   YES     NO 
 
 
Home Address:____________________________________________________________________________________________________________________ 
 
 
City: ___________________________________________________________________State:  _________________________________Zip:  _______________ 
 
 
Home Phone: ___________________________________________________ Email: ____________________________________________________________ 
 
 
Employer: _______________________________________________________________________ Title: ____________________________________________ 
 
 
Business Address:__________________________________________________________________________________________________________________ 
 
 
City: ___________________________________________________________________State:  _________________________________Zip:  _______________ 
 
 
Business Phone: _________________________________________________ Email: ____________________________________________________________ 


