ALUMNI

ASSOCIATION

Please return this form to:
FSU Alumni Association
C/0 325 West College Ave
Tallahassee, FL 32301

FLORIDA STATE UNIVERSITY ALUMNI ASSOCIATION GIFT FORM

This form allows you to make a gift to Florida

State University Alumni Association. The FSU Alumni Association accepts gifts in

the form of a check, money order, and major credit/debit cards (Visa, MasterCard, Discover or American Express).
For questions, please contact us by email at alumni@fsu.edu or by phone at 850.644.2761.

* Information required to process gift

-

Title:* First Name:* Middle Initial: Last Name:*
Address:* Apt #:
City:* State/Province:*
Postal/Zip:* Country:*
Phone: ( ) Email:
FSU Affiliation(s): [ Graduate [ Former Attendee L] Friend
O Faculty/Staff L Parent LI Current Student
If alumnus/a, graduation year: Name at time of graduation:
Is your [ Spouse [ Life Partner an FSU graduate? O Yes O No
His/Her Name: Graduation Year:
\ J
~ N a
MY PLEDGE/GIFT AMOUNT* PAYMENT INFORMATION*
$ [] Entire gift in single payment
[ I'd like to pay in installments
EMPLOYER MATCHING GIFTS: o )

o ] ] ) Split gift into pledge payments starting on / / and
Visit matchinggifts.com/fsu to see if your tinuing: [T Monthly [] tor [ Semi-A | A |
employer has a matching gifts program continuing: onthly Quarterly emi-Annually nnually
"] Yes, my company matches employee [ Apply this gift to an existing pledge

gifts. I've attached the matching gift

form from my employer. [ Enclosedis [] Mycheck [] Money order

(PAYABLE TO THE FSU ALUMNI ASSOCIATION)
ADDITIONAL GIFT INFORMATION [] charge my credit card (PLEDGE INSTALLMENTS WILL BE AUTOMATICALLY CHARGED):
Joint gift with: O visa [ MasterCard L1 American Express ] Discover
| Spouse [Life Partner Name as it appears on card:
Is this gift an[_Jhonorarium or[_Jmemorial Card #:
gift? CVV: Expiration Date:
(3- OR 4-DIGIT SECURITY CODE)
Name of honoree or deceased:
Signature:
\§ _J g J

The FSU Alumni Association is a 501(c)(3) charitable organization and gifts made o it are tax deductible to the extent allowed by the law.

Visit foundation. fsu.edu/NonprofitDisclosures to

REVISED 06/11/2019

view state nonprofit disclosures.
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