
 

 

 
Yes, I/We want to support the Dr. Gary P. Rupp, Beef Cattle Production Management Scholarship 

Fund # 11746 with a gift of $ ____________________ 

[    ] Enclosed find my check, made payable to the University of Nebraska Foundation 

[    ] Please charge my [    ] VISA, [    ] MasterCard, [    ] Discover, [    ] American Express 

 Card Number _______________________________  Exp Date ___________________ 

 Signature ______________________________________________________________ 

[    ] I/We pledge $ _______________ payable over ______ years, beginning ____________ 

(month/year) 

 Please send pledge reminder [    ] annually, [    ] semi-annually, [    ] quarterly 

 Signature if making a pledge ____________________________________________________ 

 Name ______________________________________________________________________ 

 Address_____________________________________________________________________ 

 City, State, Zip _______________________________________________________________ 

 Phone ________________________________ Email ________________________________ 

 [   ] My matching gift form is enclosed / attached.  If you or your spouse is employed by a company 
with a matching gift program, your gift can be increased.  Contact your personnel department for 
more information.   

[   ] Please send information on making a planned gift through my will or trust and gifts that return an 
income for life. 

[   ] I already have included the foundation in my estate plans through my [   ] will, [   ] trust, [   ] life 
insurance.  

[   ] Please send information regarding the foundation’s giving society. 

1LIANR10 – RUPP Fund # 11746 

Mail to:  Rupp Scholarship Fund # 11746   You can make your pledge by phone 
   University of Nebraska Foundation  by calling:  800-432-3216  
   1010 Lincoln Mall, Suite 300   Fax number: 402-458-1298 
   Lincoln, NE 68508-2886 


	Fund  11746 with a gift of: 
	Card Number: 
	Exp Date: 
	IWe pledge: 
	payable over: 
	years beginning: 
	Name: 
	Address: 
	City State Zip: 
	Phone: 
	Email: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off


