[image: FSUBLACK [R]]Pledge Form


	Full Name
	[bookmark: Text1]                                                                                                               
	Prefix
	[bookmark: Text4]                   

	Cell Phone
	[bookmark: Text2]                                          
	Home Phone
	[bookmark: Text3]                                                          

	Email
	[bookmark: Text5]                                                                                                                              

	Street Address
	[bookmark: Text6]                                                                                                                      

	City
	[bookmark: Text7]                                        
	State
	[bookmark: Text9]                   
	Zip Code
	[bookmark: Text11]                   

	Class year
	[bookmark: Text8]                                       
	Alumni Chapter
	[bookmark: Text10]                                                                



Pledge Information
[bookmark: Text12][bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]I (we) pledge $                                      to be paid:  |_| now |_| monthly |_| quarterly |_| yearly.
[bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8]I (we) plan to make this contribution in the form of: |_| cash |_| check |_| credit card |_| other.
[bookmark: Text13]Total yearly contribution of $                    to be designated to:
[bookmark: Text14]|_| Annual Fund |_| Athletics |_| Global Scholars |_| General Scholarships or Other:                                                                  

	Credit card number
	[bookmark: Text15]                                                                                                       

	Expiration date
	[bookmark: Text16]                                                              
	CCID
	[bookmark: Text18]                                           

	Authorized signature
	[bookmark: Text17]                                                                                                                  


[bookmark: Text19][bookmark: Check9][bookmark: Check10]Gift will be matched by                                                                                                          (company/family/foundation).

                                         |_| form enclosed |_| form will be forwarded
Acknowledgement Information
Please use the following name(s) in all acknowledgements:
	[bookmark: Text20]                                                                                                                                                                                      


|_| I (we) wish to have our gift remain anonymous.   |_| I (we) wish to receive information on Planned or Major giving

	[bookmark: Text21]Signature(s)                                                                                                                                                                        

	[bookmark: Text22]Date                                                                                                                                                                                        


Please make checks, corporate matches, or other gifts payable to: 	Fayetteville State University
Please return this form and all donations to: 	Fayetteville State University                                                             Office of Development	
James M. Paige Alumni House			
1200 Murchison Road
Fayetteville, NC 28301	
For additional information please contact the Office of Development at (910) 672-1729
Fayetteville State University is sincerely grateful for your support.
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