WRIGHT STATE UNIVERSITY

HOPE FOR TOMORROW
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Prefix: First: MI: Last:

Donor Name Suffix: Maiden: WSU Class Year:

Name as it should appear for recognition purposes:
Home Address
City State | Zip Code |

Business Phone Home Phone | Mobile Phone |
E-mail Address
Employer Title |
Business Address

City State Zip Code |
Your gift can be doubled when your company matches your gift.

Glﬂ'. amount $ Visit your Human Resources <.18part.ment for .deta//s.
0O My employer’s matching gift form is enclosed.

Enclosed is my check made payable to WSU Foundation/Graduation Fund.

Please charge $ to my MasterCard/VISA/Discover.

Card# Expiration Date
Payment Method Cardholder’'s Name (please print)

Cardholder’s Signature Date

O Pledge payment schedule: This gift will be paid in O monthly O quarterly O annual
installments of $ , beginning in the month of , 20 .

O Please send a reminder (if not checked no reminder will be sent.)

Donor signature Date Wright State University
Office of Development
To er!sure data Pleqse return | 3540 Colonel Glenn Hwy.
security, please / / this form to
share your birth date Month  Day Year Dayton, OH 45435-0001
Fax: (937) 775-2736

O  wish for your gift to remain anonymous.

Please check if you , ) ) . . : : :
O  would like more information on transferring securities and/or including WSU in your estate.

O would like to designate your gift for a college or school

For more information please contact: WSU Office of Development, (800) 535-0688 or (937) 775-2251

Thank you for your thoughtful contribution to Wright State University!



