
Yes, I am glad to support the Hawk Athletic fund!

___ Enclosed is my gift for $ ________ 

___ I will send $________ by May 31st

(Please make checks payable to Saint Joseph's University) 

___ Charge my gift of $_________ to my: 

___ M/C 
___VISA
___AMEX 

Card No.______________________Exp. Date_______ 

Signature____________________________________ 

Please designate my gift for:

MEN'S BASKETBALL                ___       

ATHLETICS (other)           ___

Name___________________________ Class Yr.______ 

Address______________________________________ 

City/State/Zip_________________________________ 

Phone (H)_____________________________________ 

Home email ___________________________________ 

Title_________________________________________ 

Company______________________________________ 

Bus. Address__________________________________ 

City/State/Zip ________________________________ 

Phone (W)____________________________________ 

Bus. email ____________________________________ 

Joint gift? Name of Spouse and graduation year 

____________________________________________ 
Preferred mailing address ___home ___business 

Please mail completed form to:
Saint Joseph's University

Hawk Athletic Fund
5600 City Avenue

Philadelphia, PA 19131-9977


