
□ 100   □ 250   □ 500   □ 1000  Other __________
Amount enclosed: _______________ □ USD  □ Euros
Please designate my gi to:  
□  The Dr. Lloyd and Marie DeLamater Scholarships
□  Where it’s needed most (general, unrestricted support)
□  Coup de Pouce (study trip support) 
□  □  Faculty Development Fund
Give by Credit Card:  Please charge my
□ Visa    □ Mastercard    □ American Express
Credit card number  ______________________________________
Security code   ___________     Expiraon date ____________
Give by Check: 
□  Enclosed is my check payable to The American University of Paris.
Please return this form to:Please return this form to:   The American University of Paris
          Office of University Advancement 
          118, rue Saint Dominique 
          75007 Paris, FRANCE

All donaons are tax deducble to the extent authorized by the law.  Thank you for giving to AUP’s Annual Fund.

To assure proper gi credit, please fill in the following:
Gied by:     ____________________________________________
Class of:    _________________   □  I wish to give anonymously.
Name as you wish it published in the AUP Annual Report on Giving: 
    ____________________________________________
Address:   ____________________________________________
        ____________________________________________
City/State  ____________________   Country: _______________
Email:   ____________________________________________
Tel:    ____________________________________________

□ A matching gi will be made by my or my spouse’s company:   
 (please include a matching gi form) 
 Company Name:   _____________________________________
□□ I have included AUP in my will or trust.
□  I would like specific language to include AUP in my will.
□ I would like informaon on structuring a planned gi to AUP.

I am pleased to support the 2011-2012 AUP Annual Fund with a gi of: 


