WOMEN'’S

S ’ ATHLETICS|6 Voo

IN THE LAST DECADE CHAMPIONSHIPS

2 4 1 8 CENTENNIAL CONFERENCE COACH OF
THE YEAR AWARDS IN THE LAST DECADE
CENTENNIAL CONFERENCE BEST COLLEGES

PLAYERS OF THE YEARIN 8 3
FOR SPORTS
THE LAST DECADE LOVERS

AVERAGE CENTENNIAL ALL-AMERICANS IN W _rorrs 11 ustraren
CONFERENCE ACADEMIC [l THE LAST DECADE
HONOR ROLL RECIPIENTS

APPEARANCES IN

EACH YEAR OVER THE 2 5
THE LAST DECADE LAST 5 VEARS NCAA DIVISION IIl TEAMS

1 3 NCAA TOURNAMENT

O0O0L-9Z¥6l Vd 9]|1n8b3]|0D
19941S UlR|\ 1SeT 109
JUBWBdURAPY JO 9211J0O

493711700 SNNISAN

J43H
dINV1S
3oVvd

3asv3ad

NONPROFIT ORG.
U.S. POSTAGE

UI’SiIlUS I

COLLEGE PERMIT NO. 472

601 East Main Street, Collegeville, PA 19426-1000

URSINTS &

BEARS




HOW YOUR GIFT WILL IMPACT OUR BEARS

Gifts to the Bruins Club support the day-to-day functions of our athletics program—from costs associated with equipment, to
facilities upgrades, to coaching staff and referees, to the transportation that carries our teams to their next competitions.
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$65/PLAYER . $150/EACH $600 $1,900 ' $2,800/TEAM

2 SETS OF STANDARD CONCUSSION PREVENTION | TEAM MEAL FOR ONE | BUS FOR ONE AWAY FULL EDITING SYSTEM
PRACTICE GEAR FOR THE HEADGEARFORTHE | MEN'S& WOMEN'S | GAME FOR THE MEN’S TOPARzé#ngsG:NMDES’
WOMEN’S SOCCER TEAM | WRESTLING TEAM ; SWIM MEET !  LACROSSETEAM | ATHLETES' TECHNIQUES

Contributions can be made online at www.ursinus.edu/bruinsclub, by using the gift form and envelope below or by calling 610-409-3585.

SUPPORT THE BRUINS CLUB

Name Phone Number
Street Address City
State Zip Email Class Year

Yes! |/We would like to make a gift to the Bruins Club: 1 $100 W $250 W $500 M $1,869 W Other amount $

Payment Options Type of Card:  UWvVisa  Mastercard  WDiscover W American Express
[ Check (payable to Ursinus College) is enclosed. Card # Exp. Date

O Please charge my gift in full (one-time charge). V-Code  Signature

Matching Gifts

[ Please charge my gift of $ in automatic monthly
deductions as follows: $ permonth X months. U Company matching gift form enclosed.
Starting month and year (MM/YY) ___/___. Please charge my Q1 will send in a form shortly from:
cardonthe __ 15th or __ 30th of each month. (company name)

To see if your company has a matching gift program, go to www.ursinus.edu/matchinggifts.

Detach gift form and insert in the envelope below.
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