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NAME                                                                                                                                                                                                                 

☐ THIS IS A JOINT GIFT. MY SPOUSE/PARTNER’S NAME IS                                                                                                                        

BILLING ADDRESS                                                                                                                                                                                              

EMAIL                                                                                           PHONE NUMBER                                                                                     

 

I AM INVESTING IN THE SCALIA LAW SCHOOL WITH A GIFT OF  $                                   

PLEASE ACCEPT MY GIFT IN SUPPORT OF: 

_____ Scalia Law Dean’s Fund (area of greatest need)   

_____ Scalia Law General Scholarship fund 

_____ Other (please specify designation)                                                        

 

Your Leadership Gift helps take Scalia law to new heights. 

DECLARATION OF RIGHTS SOCIETY  $25,000 AND ABOVE 
JUSTICE ANTONIN SCALIA SOCIETY  $15,000 to $24,999 
TIL HAZEL SOCIETY  $10,000 to $14,999 
LEADERS SOCIETY   $5,000 to $9,999 
CHALLENGERS SOCIETY  $2,500 to $4,999 
PROUD PATRIOTS   $1,000 to $2,499 

for judges, other public officials, educators and those working in nonprofit or public-interest law 

 
YOUNG CHALLENGERS SOCIETY for recent graduates 

0-1 YEARS OUT        $10/MONTH OR $120 ANNUALLY 
2-4 YEARS OUT         $20/MONTH OR $240 ANNUALLY 
5-9 YEARS OUT        $50/MONTH OR $600 ANNUALLY 
10-14 YEAR OUT       $100/MONTH OR 1,200 ANNUALLY 
 
LEARNERS SOCIETY for any size gift from a current student

 
GIVE BY CHECK 

• Make your check payable to GMU Foundation, Inc. 
• Write “Scalia Law “ on your check 
• Mail to the address below 

 
GIVE BY CREDIT CARD 
☐ VISA         ☐ MasterCard ___________________________________________ __________________ 
    Card Number      Expiration Date  
 
___________________________________________ 
Name on card  
 

 
___________________________________________ 
Signature 


