’ 7 I I: S I am proud to make an investment in excellence to support Lowell and the

o Lowell Alumni Association with my Annual Fund contribution.

[1$35 [OI$50 18100 [1$250 [ Other

Name Class

Maiden Name (if applicable)

Home Address

Phone Email

[ T've enclosed my employer’s matching gift form.

[0 T’ve written some news for the alumni newsletter on the back of this form.
Donate online at www.lowellalumni.org/donate.

All gifts to the Lowell Alumni Association are fully tax~deductible to the extent allowable by law.
Lowell Alumni Association, PO Box 320009, San Francisco, CA 94132




