DONATION FORM

The /%}('/;(’/l for
FLORIDA STATE
UNIVERSITY

THE WOMEN FOR FLORIDA STATE UNIVERSITY

The Women for FSU exists to engage women who have a passion for FSU by fostering friendship and
community; to educate women on different ways of investing in our University; and to celebrate women
who serve as mentors and role models and make a difference in other women'’s lives.

This forms allows you to make a gift to Florida State University.
The FSU Foundation accepts gifts in the form of a check, money
order, and major credit/debit cards (Visa, MasterCard or American
Express). For questions, please contact Annual Giving by email at
annualgiving@foundation.fsu.edu or by phone at (850) 644-6000.

* Information required to process gift

Please send this form along with your gift to:
Florida State University Foundation
2010 Levy Avenue

P.0. Box 3062739

Tallahassee, FL 32306-2739

Or fax form to:
(850) 644-6211

N
Title:* First Name:* Middle Initial: Last Name:*

Address:* Apt #:

City:* State/Province:*

Postal/Zip:* Country:*

Phone: ( ) Email:

FSU Affiliation(s): U Graduate L Former Attendee U Friend

O Faculty/Staff

If Alumna, graduation year:

L] Current Student

Name at time of graduation:

L Parent

O Spouse L] Life Partner

His/Her Name:

Is your

O vYes L No

Graduation Year:

an FSU graduate?

MY PLEDGE/GIFT AMOUNT*
$

GIFT DESIGNATION*

[ The Women for Florida State University

Endowment [FO7388]

] Other—Specify Area:

(for multiple designations, indicate the amount pledged

to each designation)

APPEAL CODE FXXDM-AGW4\
PAYMENT INFORMATION*

L] Entire gift in single payment
l Split gift into pledge payments starting on / /

and continuing:
O Monthly O Quarterly
O Apply this gift to an existing pledge

O Semi-Annually O Annually

L] Enclosed is my check (PAYABLE TO THE FSU FOUNDATION)

[l Charge my credit card (PLEDGE INSTALLMENTS WILL BE AUTOMATICALLY CHARGED):
[ visa L] MasterCard

Name as it appears on card:

] American Express

ADDITIONAL GIFT INFORMATION
O Joint gift with:

O Spouse L Life Partner

Is this gift an honorarium or memorial gift?

] Honorarium [ Memorial

Name of honoree or deceased:

Card #:
CCV: Expiration Date:
(3- OR4-DIGIT SECURITY CODE)
Signature:
\ J
s N

EMPLOYER MATCHING GIFTS:

Visit matchinggifts.com/fsu to see if your employer has a matching gifts
program

O ves, my company matches employee gifts. I've attached the matching

gift form from my employer.
J J

The FSU Foundation is a 501(c)(3) charitable organization and gifts made to it are tax deductible to the extent allowed by the law.
Visit foundation.fsu.edu/NonprofitDisclosures ro view state nonprofit disclosures.

Revised February 2016



	Graduate: Off
	Former attendee 2: Off
	Friend 2: Off
	Faculty/staff 2: Off
	Parent: Off
	Current student 2: Off
	Spouse 1: Off
	Life Partner 1: Off
	Yes: Off
	No: Off
	Endowment: Off
	Other area: Off
	Joint gift with: Off
	Spouse 2: Off
	Life Partner 2: Off
	Honorarium: Off
	Memorial: Off
	Entire gift - single payment: Off
	Split gift: Off
	Monthly: Off
	Quarterly: Off
	Semi-Annually: Off
	Annually: Off
	Existing Pledge: Off
	By check: Off
	By credit card: Off
	Visa: Off
	MasterCard: Off
	American Express: Off
	Amount: 
	Joint gift with name: 
	Honoree or deceased: 
	number pledge payments: 
	month: 
	day: 
	year: 
	Name on card: 
	card #: 
	expiration: 
	Signature: 
	Title: 
	First Name: 
	Middle Initial: 
	Last Name: 
	Address: 
	Apt: 
	City: 
	State/Province: 
	Postal/Zip: 
	Country: 
	email: 
	area code: 
	Phone: 
	Alum grad year: 
	Name at graduation: 
	Spouse/partner name: 
	Spouse/partner graduation year: 
	Specify 1: 
	Employer gift matches 5: Off
	CVV: 


