
Name _______________________________________________

Guest _______________________________________________

	   Will Attend 

	   Will Not Attend
I cannot attend at this time, but would like to make a donation 
in the amount of $_____________________________________
to the Selu Endowment Fund.

Check #_____________________________________________

 Visa      MasterCard      Discover      AMEX

Credit Card #_________________________________________

Expires _______ /______

CVV2 #_________ (This is the 3-digit number on the back of 

your card.)

Signature ____________________________________________

Please respond by October 3, 2014. If you have any 
questions, please contact Jennifer White at 540-831-5407 or 
uainvite@radford.edu.
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