
 

Membership Application 
I would like to join this distinguished core of supporters of UNCP.  I pledge my tax-deductible 

support to the UNCP Chancellor’s Club in the form of: 

Check One: 

 _____   A pledge to contribute $1,000 or more each year beginning  ______________ and 

continuing until notified in writing by me. 

 _____   A pledge to contribute $500 or more each year for ten years as a member of the 

Chancellor’s Club “New Generation” – i.e., graduates of UNCP within the last 10 years – 

and then $1,000 per year until notified in writing by me. 

 _____   A deferred gift of $100,000 or more through bequest, insurance policy, or trust agreement.  

(This gift grants automatic and immediate lifetime status.) 

 

I would like to designate my gift to the fund checked below: 

 _____ Unrestricted  ______ Academics  _____ Athletics 

 _____ Other  (please specify): _________________________________________________________  

 

If making a pledge, please specify the payment schedule you prefer: 

 _____  Billing Annually  _____ Billing Quarterly  _____ I am a UNCP employee and 

 I request payroll deduction.  
 (Payroll deduction form required.) 

Begin billing me (month/year): _______________________________  
 
Please contact the Advancement Division at (910) 521-6252 to discuss other payment schedules or 
special arrangements. 
 
 
 _______________________________________   _______________________________________  
 Name (Printed or Typed)  Name of Business (Corporate Members Only) 

 

 ________________________________________________   ______________________________  
Address  Preferred Daytime Phone Number 

 
 ________________________________________________   ______________________________  
 Signature  Date 

 
UNCP Office of Advancement, P.O. Box 1510, Pembroke, NC  28372 


