
 

Yes! I (We) want to help maintain the excellent standard of education at UTD with our gift to The Holocaust 
Studies Program.  

     □ Mr. & Mrs.   □  Ms.  □  Mr.  □  Mrs.  □  Dr.  

Name:  _____________________________________________________  Day Phone:_______________________  

Address: _________________________________________   City: __________  State: _____  Zip:____________   

Email: _____________________________     

□   Please charge to:  MasterCard_______ Visa________ Discover ________ Credit Card .   

Number:______________________________________________ Expiration Date: _________________________   

Name as it appears on the card:__________________________________________________________________   

Signature: ____________________________________________________________________________________  

□  I (We) pledge $___________ to be paid:  □  quarterly   □  semi-annually.  

Please send me a reminder in ________________ (specify month).  

Please send tribute acknowledgments to:  

□  In memory of:  ________________________________ □  In honor of: _______________________________  

Please send tribute acknowledgment to:  

Name: ______________________________________________________________________________________ 

Address: _______________________________________________City/State/Zip:_________________________  

Relationship to Deceased or Honoree____________________________________________________________   

Please make checks payable to the:  UTD Holocaust Studies Program  Mail to:  
This contribution is tax deductible.      The University of Texas at Dallas 
For information regarding The Holocaust Studies Program at UTD;   Holocaust Studies Program 
Phone: 972-883-2100             P.O. Box 830688, JO 31        
Email: holocauststudies@utdallas.edu         Richardson, TX 75083-0688 
www.utdallas.edu/holocaust  
 


