
Yes, I will invest in the future of UC Santa Barbara!

Office of Development, Engineering and the Sciences
University of California, Santa Barbara • Santa Barbara, CA 93106-6035

805-893-2580 • 805-893-5821 fax
www.giveucsb.com • campaign@ucsb.edu

A N N U A L  G I V I N G  L E V E L S

Chancellor’s Council Storke Associates
$50,000 and above

Young Alumni Chancellor’s Council Storke Associates
$25,000 and above

Chancellor’s Council Tower Associates
$25,000 - $49,999

Young Alumni Chancellor’s Council Tower Associates
$12,500 - $24,999

Chancellor’s Council Associates
$10,000 - $24,999

Young Alumni Chancellor’s Council Associates
$5,000 - $12,499

Chancellor’s Council
$1,000 - $9,999

Young Alumni Chancellor’s Council
$500 - $4,999

The Young Alumni Chancellor’s Council
recognizes UC Santa Barbara alumni who make
annual contributions to the campus within 10 years
of their graduation.

Dr./Mr./Mrs./Ms.

Spouse Name Dr./Mr./Mrs./Ms.

Name of Business

Position/Title

Business Address

City State Zip

Business Telephone

Fax

Email

UCSB Grad Year

UCSB Grad Year

Please direct mail to my Business Home

Please direct my gift where the need is greatest, at the discretion of 
the Dean of the College of Engineering

Please designate my gift to support

Enclosed is my total gift of $

I wish to establish a pledge of $

Enclosed is my initial pledge payment of $

Please issue a pledge reminder Quarterly

Matching gift employer

Semi-annually

Matching gift form enclosed

Enclosed is a check made payable to the UC Santa Barbara Foundation

Please bill VISA / MasterCard / AMEX / Discover card #

Expiration date

Amount $

Signature

Please provide more 
information about

Making a gift with securities

Making a gift and receiving income 
for life

Including UC Santa Barbara in my 
will or living trust

Please complete and return to:

Melinda Glasgow
Engineering and the Sciences
Office of Development - MC6035
University of California, Santa Barbara
Santa Barbara, CA 93106-6035
Telephone (805) 893-2580 • Fax (805) 893-5821

Appeal: 12ESW

Home Address

City State Zip

Home Telephone

Fax

Email
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