Printable Donation Form

“The Time Is Now!”
A goal to raise $57,000,000 In Eight Years...From June 1, 2005 through May 31, 2013

Name

Address

City State Zip

Telephone (Home) (Work) (Cell)

Email Address

Are you an alumnus or alumna of Campbell: Yes No If yes, what year?

PLEASE CHECK BOX FOR ALL SECTIONS THAT APPLY — THEN COMPLETE THAT SECTION:

a I am enclosing my cash gift, in full, in the amount of $
a I pledge $ . Enclosed is my first payment of $
Remaining payments will be made:
Monthly Quarterly Annually Other (please specify)

Please send reminders by mail to my address above, or as follows (please specify)

a I wish to make a gift by credit card.
Amount: $ Date:
Type of card: VISA MasterCard Expiration Date: /

Name on Card:

Account Number: - - R

Security V-Code (last three digits on back of card, usually in signature block):
Signature:

a Matching Gift Information: | (or my spouse) work for the following company which
maintains a matching gift program:
(Enclosed is the matching gift form from my company. | completed the part that was
applicable to me.)

d I wish to designate my gift for:
Most Urgent Needs Pharmacy School Classroom Building
Convocation Center University Chapel

Other Designation (please name)

Endowment Fund (specify by name)

Please mail this form (along with your tax deductible contribution and/or matching gift
information, as applicable) to: Campbell University, Advancement Office, P. O. Box 116,
Buies Creek, NC 27506

Questions? Call 1-800-334-4111, ext. 1220.
THANKS FOR YOUR SUPPORT OF CAMPBELL UNIVERSITY!



