
 
VIRGINIA WESLEYAN COLLEGE – The CENTER for the STUDY of RELIGIOUS FREEDOM 

 
� $1,000  � $500            � $250            � $100            � $50            � Other $__________ 

 
Name(s)______________________________________________Address_____________________________________________________ 

City/State/Zip_____________________________________Home Phone_____________________E-mail___________________________  

Please designate my gift for:  � Catharine Cookson Visiting Scholar Fund  � CSRF Program Enhancement Fund  � CSRF Publication Fund 

Enclosed is a check for $___________ payable to Virginia Wesleyan College with CSRF written in the memo section. 

OR     Charge my credit card $_____________   � MasterCard � VISA  Card #___________________________________ 

Expiration Date______________________________          Signature_________________________________________________________ 

My gift is    � in honor of    � in memory of _____________________________________________________________________________ 

Please notify:  _________________________________________  __________________________________________________________ 
    (Name)     (Address)      
 
Please return this form to Virginia Wesleyan College, College Advancement, 1584 Wesleyan Drive, Norfolk, VA 23502 

 
 


