
Name:________________________________________________________________________ IPTAY No.:_______________________________________ 

Mailing Address:_________________________________________________________________________________________________________________ 

City:_____________________________________________________ State:___________________ ZIP:_________________________________________   

Home Phone:_____________________________________ Business Phone:_______________________________________________________________ 

Cell Phone:_______________________________________ Employer:_______________________________Date of Birth:___________________________ 

Email Address:____________________________________ IPTAY Representative Name and No.:_____________________________________________

CLEMSON GRADUATION MONTH/YEAR

PLEASE CIRCLE: December 2019 / May 2020 / August 2020 

Donor Level:

o Heisman Donor $10,470

o Riggs Donor $23,470

o Purple Donor FREE

o Orange Donor $45

o Champion Donor $90

o Tiger Donor $170

o Howard Donor $1,070

o IPTAY Donor $1,970

o Jervey Donor $3,470

o McFadden Donor $4,970

o Fike Donor $6,470

PLEASE CIRCLE: December 2018 / May 2019 / August 2019 

Donor Level:

o Heisman Donor $10,725

o Riggs Donor $23,725

o Purple Donor $45

o Orange Donor $112.50

o Champion Donor $225

o Tiger Donor $425

o Howard Donor $1,325

o IPTAY Donor $2,225

o Jervey Donor $3,725

o McFadden Donor $5,225

o Fike Donor $6,725

PLEASE CIRCLE: December 2017 / May 2018 / August 2018 

Donor Level:

o Heisman Donor $11,150

o Riggs Donor $24,150

o Purple Donor $90

o Orange Donor $225

o Champion Donor $450

o Tiger Donor $850

o Howard Donor $1,750

o IPTAY Donor $2,650

o Jervey Donor $4,150

o McFadden Donor $5,650

o Fike Donor $7,150

PLEASE CIRCLE: December 2016 / May 2017 / August 2017 

Donor Level:

o Heisman Donor $11,575

o Riggs Donor $24,575

o Purple Donor $135

o Orange Donor $337.50

o Champion Donor $675

o Tiger Donor $1,275

o Howard Donor $2,175

o IPTAY Donor $3,075

o Jervey Donor $4,575

o McFadden Donor $6,075

o Fike Donor $7,575

Method of payment:  o Check (Payable to IPTAY)     o VISA   o MasterCard   o Discover   o AmEx

Amount enclosed: _______________________________________________________________

Credit card number: _____________________________________________________________

Expiration date: _________________________________________________________________

Name as it appears on card: ______________________________________________________

Signature: ______________________________________________________________________

IPTAY, P.O. Box 1529, Clemson, SC 29633

APPLICATION


