
 

Name _____________________________________  Phone _____________________________________ 

Email ______________________________________  800# _______________________________________ 

Address____________________________________  City _________________ ST ______ Zip__________ 

College ____________________________________  Major _____________________________________ 

 
Pledge:    � $20.12                       � $30.00      � $50.00                � $200.12                        

 

 
Your gift will be added to the UTEP Seniors Campus Transformation Fund  
 
 

 Add my name to the Senior Gift Honor Roll at alumni.utep.edu/seniorgift 

 Invite me to the unveiling of our gift Future date to be determined 

 

Method of Payment 
 

 Check Enclosed  
Payable to The University of Texas at El Paso 

 

 Charge my credit card:  
� Visa  � MasterCard  � Discover  � Am. Ex 

 

Card #:  _____________________________________________   Exp. Date: _________________ 
 

 Bill me later  
Your name will not be added to the Senior Gift Honor Roll until payment is received  

 
 
Signature_________________________________________________________  Date: ______________________ 

 

alumni.utep.edu/seniorgift   |   (915) 747 – 8600   |  alumni@utep.edu 

Return Form To: 
The University of Texas at El Paso 

Office of Alumni Relations 
Peter and Margaret de Wetter Center 

500 West University Avenue 
El Paso, Texas 79968 
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