
Contact:_______________________________________________Title:________________________________________________

Address:___________________________________________________________________________________________________ 	

City/State/Zip:______________________________________________________________________________________________

Phone:________________________________________________E-mail:_______________________________________________ 	

Please print the name of the scholarship as you wish it to appear when presented to a UIndy student:

_________________________________________________________________________________________________

Please check the appropriate level of interest:

  Corporate Scholars (minimum gift of $10,000)		     Corporate Partners (minimum gift of $2,500)

  Corporate Founders (minimum gift of $5,000)		    Corporate Fellows (gifts less than $2,499)

We pledge $   to the Corporate Partners Program.

We enclose $  ; balance to be paid (date)   or by June 30th.

  Please charge my:   VISA   /   MasterCard   /   Discover 	 /   American Express    (circle one)  

	 Amount:_______________ Card Number:___________________________________________ Exp:______________________   

	 Signature:______________________________________________________________________________________________

	 Printed Name:_________________________________________________________________ Date:_ ____________________

  Please send me information regarding the President’s Invitational Golf Classic.

Annual Scholarships are effective for one calendar year from the date the scholarship is fully funded. You can renew your Named Annual 
Scholarship for the following year at any time.  

Questions? Call the Annual Fund Director at (317)788-2187. 

University of indianapolis 
Corporate Partners Membership Form

Annual Fund Office
1400 East Hanna Avenue
Indianapolis, Indiana 46227
(317) 788-2187  / Fax: (317) 788-3996


