
Other:

o I am interested in the following. Please contact me.

	 o Volunteering for CALA

	 o Giving a lecture to CALA students  

	 Topic: _____________________________
	 o Sharing academic, programmatic, fund-raising or 		

	     marketing ideas with CALA

	 o Mentoring or internship opportunities  

	 Focus: _____________________________
	 o Opening doors to potential donors

	 o Hosting an event

	 o Student recruitment

	 o Locating “lost” classmates or professors

	 o Contacting former classmates or professors

	 o I would like to know the following about the  

	     College: __________________________
		   __________________________
		   __________________________
		   __________________________
		   __________________________
		   __________________________

o The following is a story idea for inclusion in the CALA, UA or 

UA Foundation marketing materials. You may also enclose a non-

returnable article or photo.

___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________

Please use the enclosed envelope and mail to:

College of Architecture and Landscape Architecture

The University of Arizona

P.O. Box 210075

Tucson, AZ  85721-0075

Office: 520.626.3629 l Fax: 520.621.8700 l Lonelle@u.arizona.edu
All gifts should be made payable to CALA/UAF.  

Gifts are 100% tax deductible as allowed by law.

Gift Designation:

o Yes, I am excited to assist the College of Architecture and 

Landscape Architecture (CALA). My commitment of $ _______
is enclosed with this pledge form. 

Please Designate My Commitment To:

o New CALA Building Expansion Project

o Renovation of the existing facility

o Other_____________________________________	
__________________________________________

Contact Information:

Printed Name__________________________________
Home Address_________________________________
City, State, Zip_________________________________
Home Phone__________________________________
E-mail Address_________________________________
Year of Graduation_ _____________________________
Donor Signature________________________________

Payment Information:

o I have enclosed a check, payable to CALA/UAF

o Please charge my credit card:   o VISA	 o MasterCard

	 Name on Card_______________________________
	 Card Number________________________________ 		

	 Expiration Date_ _____________________________

o I wish to pledge my gift of $ _____________    

o Annually	 o Quarterly	 o Monthly 	

for _______ year(s) for a total gift of $ _____________

o Please contact me about gift arrangements that may provide 

tax benefits and a lifetime income.

o I/my spouse work(s) for a matching gift company. Enclosed is 

the matching gift form.

o I am interested in making a gift of securities. Please contact me.

o I have included the College of Architecture and Landscape 

Architecture in my will.




