
    I/We wish to make an outright gift of $                    payable to the “KSU Foundation” (check enclosed).
 

    Please charge this gift of $              to my/our credit card (authorized signature required at end of this form):
              MasterCard
              VISA
              Discover
              American Express

 
 Card Number                                                              Expiration Date                                                                         

 
    I/We wish to make a gift of property:    stocks, securities     real estate     other                                                     

    I/We promise to make a gift of $________________ made payable to the “KSU Foundation”.
        (Authorized signature required at the end of this form.)
              I/We promise to make our gift in equal installments of $                    beginning in                              (month/year).

I/We intend to make payments:   monthly   (available through Electronic Funds Transfer only; voided check required)
 quarterly
 semi-annually
 annually.

Please send reminders accordingly.

    I/We wish to make a deferred gift through:   will provision     charitable trust     life insurance      life estate.

Appropriate documentation of a deferred gift will be requested.  Estimated value:                                                              

    In addition to making this commitment, my/our gift of $                 will be enhanced with corporate matching funds from

                                                                                                          (name of employer).

    I/We wish my/our gift to be used:
            for the college of                                                                                                                                         

            for other as stated:                                                                                                                                     
            Undesignated.

 
1.  Name                                                                                                                       Class year(s)                             

Name preferred for publication                                                                                                                                    

2.  Name                                                                                                                                                                      

Name preferred for publication                                                                                                                                    

Address                                                                                                                                                                   

                                                                                                                                                                              

Daytime phone                                              Fax                                           E-mail                                                   

SIGNATURE(S)                                                                                                                                                        

Date                                                 Development Officer signature                                                                             

For Office Use Only
ID Number(s)

Fund #
Cmpgn #
Mgr Initials
Pledge #


