
 
 

CONTRIBUTION FORM 
 
PERSONAL INFORMATION  
 
NAME:__________________________________SPOUSE NAME:_________________________________ 
 
ADDRESS:_______________________________________________________________________________ 
 
CITY:__________________________________________STATE:______________ZIP:________________ 
 
PHONE NUMBERS:               
 
HOME:_____________________________________WORK:_____________________________________ 
 
EMAIL ADDRESS:_______________________________________________________________________ 
 

SPORT ALLOCATION :  
 
SIZE OF ADIDAS “TEAM CREST” MICRO-FLEECE JACKET:  
Adult Small      Adult Medium       Adult Large      Adult XL      Adult XXL      .            
 
PAYMENT INFORMATION  
 
 GIFT AMOUNT:____________________________________________ 
 
 COMPANY MATCH ENCLOSED:______________________________ 
 
PAYMENT OPTIONS  
    Check (payable to the University of Michigan) 
__Visa    __Mastercard 
__American Express  __Discover 
 
 CARD NUMBER:_____________________________________EXPIRATION DATE______________ 
 
 SIGNATURE:________________________________________________________ 
 

PLEASE SEND CHECK (payable to UNIVERSITY OF MICHIGA N) ALONG WITH THIS PRINTED 
FORM AND/OR COMPANY MATCHING FORM TO: 

 

U-M MEN’S SOCCER 
1000 SOUTH STATE STREET 
ANN ARBOR, MI  48109-2201 

 

OR FAX TO: (734) 647-7825 

Men’s Soccer Booster Club #366463  –  Alumni Weekend 


