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Please print clearly Please check one:
O Young Alumni
— : : $25
Name —Individual or Joint Membership
(As it should appear for official donor recognition) = ;;gm Member
Name - Business Membership - B:g%k & Gold
(As it should appear for official donor recognition) $
O Captain
$250
Address
O Coach
- - $500
City State Zip
O Champion
$1,000
Email o
O Lifetime Member
$5,000

Preferred Payment Method:
Payment Plans are available by contacting the Athletics Department
at 518-454-2173 or e-mail Brian Gordon at gordonb @strose.edu

(1 Enclosed is a check payable to: Golden Knights Club

[ Please bill my (check one):
dVisa 11 MasterCard [ Discover Card

(1 | wish to decline ALL benefits that pertain to my giving level, making my entire gift tax
deductible.

Account Number: Exp. Date:

Card Member Signature:

Please mail completed form and payment to:
The College of Saint Rose, Athletics Department, 432 Western Avenue, Albany, NY 12203



