BE ASHAMED T0
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College Revival Fund
NAME
ADDRESS
CITY STATE ZIP
PHONE
EMAIL

|:| Please have an advisor contact me about how | might benefit
my family, help Antioch College and save on taxes.

I hereby state my intent to make the donation set forth above to
the Antioch College Alumni Association’s COLLEGE REVIVAL
FUND upon condition that there is evidence satisfactory to its
Board of Directors that a plan has been adopted whereby:

1. Anew governing board will be created, either inside or outside
the Antioch University System, which will be responsible for
hiring a president, engaging the Antioch faculty, and continu-
ing the operations of Antioch College; and

2. My donation will be managed by the Antioch College Alumni
Association Board of Directors and will not be within the
control of Antioch University

3. My check payable to the ANTIOCH COLLEGE ALUMNI
ASSOCIATION in the amount of $ is attached.
Please write “College Revival Fund” on your check.

4. Secure online payment options are under development.

LET IT DIE!

DONATION AMOUNTS
DATE
DATE
DATE
DATE
DATE

DATE
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DATE

S 0.00 TOTAL PLEDGE

SEND FORM/CHECK TO

Antioch College Alumni Assoc.
College Revival Fund

c/o Richard W. Daily LLC

621 17th St. Suite 1535
Denver, CO 80202

FOR CHECKS WITHOUT
ACCOMPANYING PLEDGES

US Bank
266 Xenia Ave.
Yellow Springs, OH 45387

Please note on memo line:
Account #130110698524

SIGNATURE

DATE
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