
MAIL TO: 

CATHOLIC NEWMAN CENTER 

at the University of Washington 

4502 20th Ave NE 

Seattle, WA 98105-3302 

In partnership with the Catholic Newman Center, and it’s mission to 

serve the students and community at the University of Washington, 

I/We confirm my/our intent to contribute: 

Donor / Organization Name: 

 

Spouse or Organization Contact Name: 

 

Relationship to the Newman Center:        UW/Newman Alum         Parent of Student        Friend         Other:_________ 

 

Address: Phone: 

 

 Email: 

 

City, State, Zip: This information is for:       Home        Business 

 

       I/We request that the gift be used to support the greatest need of the ministry. 

[OR] 

       I/We request the gift be used to support the following area(s): 

            Amount Fund or Purpose 

 

 

 

 

Donor or Org. Contact Signature:__________________________________________________  Date:____________ 
 

Fulfillment Instructions 

I/We would like to pay:        All at once         Monthly          Quarterly         Annually   

If not all at once:                    Please send pledge reminders         Please do not send pledge reminders     Duration: 

 

Payment Method:  Enclosed Check        Credit Card / Debit Card    (circle one) 
 

Card Number:       Expiration Date: 
 

    This gift is eligible for a corporate match     Match Amount:                            By: 

 

(Not to exceed 5 years) 

For gifts of estate, stock, etc., please contact the Development Office at (206) 527-5072 


