
 

Ensuring the Second Century of Excellence in Physics  
at the University of Illinois 

 In support of the Department of Physics, enclosed is my gift of  

 $1000    $500    $250    $100    $_________ 
 Mark the appropriate box.   

If you are sending a check, please make it payable to UIF/(fund name).  These 
awards are described at http://physics.illinois.edu/support/named_gifts.asp. 

       Excellence in Physics (335660)
       Vijay R. Pandharipande Prize for Nuclear Physics (773489)  
       Gerald Almy Fund for Graduate Student Support (775153)  
       Scott Anderson Teaching Assistant Award (778185)  
       Guilio Ascoli High-Energy Physics Graduate Student Award (771107) 
       John Bardeen Graduate Assistant Award (771221) 
       A.C. Anderson Fund for Undergraduate Research (775187) 
       Richard K. Cook Undergraduate Scholarship (771611) 
       Harry G. Drickamer Graduate Research Fellowship (771745) 
       Laura B. Eisenstein Outstanding Woman Physics Student Award (771808) 
       Lorella Jones Summer Fellowship for Undergraduate Research (772385) 
       Ernest M. Lyman Outstanding Undergraduate Award (777560) 
       William L. McMillan Condensed Matter Physics Prize (772648) 
       Robert A. Stein Undergraduate Recruiting Scholarship (773684) 
       OTHER ______________________________________________________ 
 

 I authorize the U of I Foundation to collect my gift in the amount designated 
above through my credit card (please check one): 

 Visa           MasterCard          Discover          American Express 

Card No.________________________________   Expires (MM/YY)_____/_____ 

Name as it appears on card_____________________________________________ 

Signature___________________________________________________________ 
 

 I would prefer to pay by installment. 

Total amount pledged $_______________    Amount paid now $_____________ 
Installment to be paid (please check one):      Quarterly      Semiannually
(We will send you a reminder according to the schedule that you have selected.) 

 
 My employer, ___________________________________________, will match 

my gift.  I am enclosing their matching gift form. 

Your contribution will 
make a significant dif-
ference as we work to 
keep our programs and 
facilities at the very top 
of world physics.  In-
formation about our de-
partment is available at 
physics.illinois.edu. 
 
Listed to the right are 
some of the options 
available for designated 
gifts.  If you would like 
your gift used for an-
other purpose, please 
check OTHER and let us 
know your wishes. 
 
Remember, matching 
gifts multiply the impact 
of your generosity.  If 
your employer has a 
matching gift plan, 
please obtain the appro-
priate form and include 
it with your check. 
 
Return this form and 
your check to: 
University of Illinois 
Foundation 
Attn:  Cash Receipts 
P.O. Box 3429 
Champaign, IL 61826 
 
If you would like to pay 
by credit card, please fax 
this form to  
217-244-4293. 
 
Your gift is tax-
deductible as allowed 
by law. 

 

Name_____________________________________________________________ 

Home Address______________________________________________________ 

City/State/Zip_______________________________________________________ 

 Please check if this is a new address. 

From our faculty and students, thank you for your vision and support. 


