
Th e Dan Bulkley Track Project
Th e Southern Oregon University Athletic Department is engaging in a fund raising 
eff ort to secure a minimum of $100,000. Th is money will upgrade the track and 
fi eld facility in former head coach Dan Bulkley’s name. 

Th e campaign will conclude with a ceremony to re-name the current facility “Dan 
Bulkley Track” during the Fall of 2012. 

Coach Bulkley is recognized by the Southern Oregon community as a founda-
tional architect for the decades of success of the track and fi eld program at the 
University. In a coaching career that spanned 22 years, Coach Bulkley’s teams won 
seven conference and three NAIA Northwest Regional Championships. His ath-
letes captured 117 individual titles.  In addition, eleven athletes garnered NAIA 
All-American honors, and two won national NAIA titles.

Th is campaign calls upon friends, alums and former co-workers who recognize the 
impact Coach Bulkley has had as an educator and coach. You will be honoring a 
legacy as well as providing tangible benefi ts to the department. 

Where your donation will go:
Improvements to current SOU track and fi eld facility

____________________________________________________________
NAME

____________________________________________________________
ADDRESS

____________________________________________________________
CITY, STATE, ZIP

____________________________________________________________
PHONE

____________________________________________________________
EMAIL

GIVING LEVELS (CHOOSE ONE)

___ NATIONAL CHAMPION ($10,000 or more)

___ ALL-AMERICAN ($5,000-$9,999)

___ ALL-REGION ($1,000-$4,999)

___ TEAM CAPTAIN ($0-$999)

TOTAL AMOUNT OF GIFT  $_____________ 

MAIL GIFTS TO:
SOU ATHLETICS - BULKLEY TRACK PROJECT
1250 SISKIYOU BLVD
ASHLAND, OR   97520

PAYMENT METHOD (CHOOSE ONE)

___ INVOICE

___ CHECK PAYABLE TO SOU FOUNDATION

___ VISA ___ MASTERCARD

___ DISCOVER ___ AMERICAN EXPRESS

_________________________________________________________
CARD NUMBER

_________________________________________________________
NAME ON CARD

_________________________________________________________
SIGNATURE    EXPIRATION DATE


