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Thank you for making a gift to the University of Minnesota. Gifts are made through the University of Minnesota Foundation,
which will acknowledge and direct your gift to the program you designate.

Gift Designation
This gift will be used for

Indicate name of Fund, Project, Department / Affiliate, Scholarship, etc.

Amount enclosed with this gift form $

This giftisin [] memory of [ honor of

Notify Address

This commitment will be paid to the UNIVERSITY OF MINNESOTA FOUNDATION in the following manner:

Giving Method
Check
Enclosed is a check for $ (Payable to University of Minnesota Foundation)
Pledge
[ (we) pledge $ (Minimum pledge is $250; Maximum payment schedule is five years)
[ (we) will make paymentsintheamountof $ _____ over years, beginning (month) _______ (year)
Enclosed is my first pledge payment of $ [ Please do not send reminders
Special instructions regarding this gift

Credit Card
Charge my gift of $ to [ Visa [ MmasterCard O AmEx [ piscover
Credit Card Account Number Exp. Month Exp. Year
Donor Information
Please acknowledge and credit this gift in the following way: This gift should also be credited to my spouse/partner:

Dr./Mr./Mrs./Ms:
PRINT Name(s) as you wish them to appear

Matching Gifts
Street Address Does your employer match gifts to the U?

Your company
City, State, Zip Code Phone #

Return completed form to:
UNIVERSITY OF MINNESOTA
FOUNDATION
P.O. Box 860266
Donor Signature(s)  (Required) Date M'ggi;?g;g?'\‘ * % R A BK J *
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