
MAIL-IN DONATION FORM
Please accept my gift to the Bahá’í Chair for 
World Peace Quasi-Endowment Fund in 
support of operations in the amount of:

   $1,000	    $500		 $250		 $100		 $__________

Name _____________________________________________________________
Address __________________________________________________________
Address __________________________________________________________
City,State, Zip _____________________________________________________
Country ________________		  Phone ____________________________

Email ___________________________________

How would you like your name to be recognized in donor listings?

________________________________________________________________________

Enclosed is my check made payable to the
UNIVERSITY SYSTEM OF MARYLAND FOUNDATION, INC.
(Please include ‘Bahá’í Chair for World Peace Quasi-Endowment 
Fund’ on the memo line)

Please charge my:

in the amount of   $ _____________   Name on Card _________________________________
Credit Card Number __________________________  Expiration Date __________________

SIGNATURE (Required) _________________________________________________

Please contact me about including the Bahá’í Chair for World Peace in my estate plans.

Double the impact of my gift: My company will match my contribution.

Employer Name _______________________________________________
Your Title ____________________________________________________
Address _____________________________________________________

QUESTIONS? 
Please contact:
The Bahá’í Chair for World Peace
301-314-7714
Email: BCWP@umd.edu 

MAIL TO:
The Bahá’í Chair for World Peace
Dr. Hoda Mahmoudi
1114 Chincoteague Hall
University of Maryland
College Park, MD  20742

The Bahá’í Chair depends largely on the contributions it receives from the generosity of donors.
The funds raised will be administered by the University System of Maryland Foundation, Inc. for the benefit of the Bahá’í Chair for World Peace.  

Please make your check payable to the University System of Maryland Foundation, Inc.
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