University City Education Foundation

I wantT TO SUbPPOI'T UCEF

PLEASE ADD MY NAME TO THE ROSTER OF SUPPORTERS OF THE FOUNDATION.
I AM ENCLOSING THE FOLLOWING:

O s Os2s O ss0 Os100 Oorhers

I WOULD LIKE TO MAKE A GIFT
Q IN HONOR OF: O IN MEMORY OF: OON THE OCCASION OF:

PLEASE ATTACH ADDRESS OF THOSE YOU ARE HONORING SO WE MAY LET THEM KNOW OFYOUR GIFT.

Q PLEASE CONTACT ME TO DETERMINE HOW | CAN BEST ASSIST
THE FOUNDATION TO MEET ITS GOALS.

Q MY COMPANY MAKES MATCHING INVESTMENTS.
PLEASE CONTACT ME FOR FURTHER DETAILS.

NAME

ADDRESS

cITy STATE ZIP
DAYTIME PHONE EVENING PHONE

RETURN THIS FORM WITH CHECK MADE PAYABLE TO:
UCEF, 8136 GROBY, UNIVERSITY CITY, MO 63130

THANK YOU FOR YOUR GENEROUS SUPPORT. UCEF IS A NOT-FOR-PROFIT 501(C)(3) CORPORATION.
YOUR CONTRIBUTIONS ARE DEDUCTIBLE



