
�Viking Linesman $375 –$499
16 Game Passes
Gift Choice (Select One)
� Viking Watch
� Sleeve of Golf Balls
� Viking Cap

�Viking Docksman $275 – $374
8 Game Passes
Gift Choice (Select One)
� Viking Watch
� Sleeve of Golf Balls
� Viking Cap

�Viking Booster $100 – $274
Gift Choice (Select One)
� Viking Watch
� Sleeve of Golf Balls
� Viking Cap

�Viking Intern $50 (’01 – ’03 Graduates)

Key Chain

Benefits of membership reduce the amount of your tax deduction.  This amount will be reflected on your receipt.

 Valley City State University
Century Club Membership Application 2003-2004

Please indicate membership level and gift choice.

�Check: Payable to VCSU Foundation/Century
� In Full          � Semi-Annual

�Credit Card:
� Mastercard      � Visa

Card #: ________–_________–__________–_________

Payment Options:
All pledges must be paid in full by June 30, 2004

________________________________________________________
Signature on Account Date

________________________________________________________
Signature

________________________________________________________
Signature Exp. Date

�Viking Admiral $5,000 and above
6 Season Tickets
Official VCSU Logo Chair
Team Entry – VCSU Golf Tournament
Viking Banner (NEW ITEM - 22 X 30)

Facility Usage
     Dinner for 6 - Hosted by

   VCSU  President at City Lights
�Viking Captain $3,000 -$4,999

6 Season Tickets
Official VCSU Logo Chair
Viking Banner (NEW ITEM - 22 X 30)

Team Entry – VCSU Golf Tournament
Facility Usage

�Viking Helmsman $1,000 – $2,999
4 Season Tickets
Viking Banner (NEW ITEM - 22 X 30)

Facility Usage
�Viking Oarsman $500 – $999

24 Game Passes
Viking Banner (NEW ITEM - 22 X 30)

Facility Usage

����� I request that my entire donation be
applied to VCSU Athletic Scholarships
and do not wish to receive any recognition
gifts.

�Payroll Deduction: VCSU Employees
Please obtain a Payroll Deduction form in the
VCSU Foundation office.

�Automatic Withdrawal: Enclose voided check
I authorize the VCSU Foundation/Century to
withdraw $_________ per month (on the 15th of
each month) for __________ months beginning in
_______________________.

Enclosed is my gift in the amount of
$______.

Increase last year’s donation by raising your membership level by 10%
or more and receive special recognition in all athletic programs.

����� Yes     ����� No
_____________________________________________________________

Mailing address Phone

City State Zip

Name to be listed on program

_____________________________________________________________

_____________________________________________________________

 The Pacesetter’s


