
  

 

 

1295 S. RAZORBACK RD, STE A 

FAYETTEVILLE, AR 72701 

PHONE: 479-443-9000 or 877-436-0013 

EMAIL: gohogs@razorbackfoundation.com 

2024 NEW ANNUAL FUND 

MEMBER REGISTRATION  

 

 

 

 
Mail or email form to 1295 S. Razorback Road, Ste. A, Fayetteville, AR 72701 or 

gohogs@razorbackfoundation.com 

NAME: ____________________________________________________________________________         _________ 

 

ADDRESS: _______________________________________________________________________________________ 

 

CITY: ________________________________________   STATE: __________ ZIP CODE: ________________ 

 

CELL PHONE: _________________________________ EMAIL: ___________________________________________ 

 

Have you been a Foundation member in the past?    YES       NO 

IF YES, please share your past Account ID number if you remember it: ___________________ 

 

ARE YOU INTERESED IN PURCHASING TICKETS?*     YES       NO 

 

IF YES, which sports: _______________________________________________________________________ 

*Consistent with Razorback Foundation policy, you must meet all pledge and payment deadlines in order to secure venue tickets. 

Additionally, nothing in this Membership Registration form creates any legal rights in any specific seat locations, and the 

Foundation, in its sole discretion, reserves the right at all times to change seat locations in any venues. 

 

    

    

DONATION AMOUNT (MINIMUM $50):  $_____________________________ 

Member Levels: Razorback ($50-$99), Big Red ($100-$499), Big Hog ($500-$999), Tush Hog ($1,000-

$1,999), Wild Hog ($2,000-$2,999), Super Hog ($3,000-$4,999), Broyles-Matthews Silver ($5,000-$9,999), 

Broyles-Matthews Gold ($10,000-$19,999), Broyles-Matthews Platinum ($20,000+) 

Select a payment method: 

CHECK INCLUDED, payable to the Razorback Foundation 

E-CHECK (Eliminates credit card fees so we can further support the Razorbacks!) 

name on account:___________________________________________________________________________ 

bank account #: ____________________________________________________________________________ 

9 digit routing #: ________________________________________        CHECKING      SAVINGS 

CREDIT CARD  

cc #: _______________________________________________________________________________________ 

exp date: _____________________     CVV: _______________________ 

name on card: _____________________________________________________________________________ 

     YES, I want to pay my CC fee. Please add 3% to my total donation (which will be billed immediately)   

Select payment amount: 

Pay in Full now  Pay Monthly through June   Pay in Full in June (charged  

      between June 26-30) 
 

 

    


