FLORIDA
GULFCOAST Fundsfor

UNIVERSITY Excel Ience
FOUNDATION Srom_ facully & sty

| support the Funds for Excellence campaign. This is my gift to the campaign.

Name: UIN: Date: / /
Address: City: State: Zip:
Area of employment: (Specify College/Entity/Division)

Affiliation: OAlumnus/a DOFaculty OStaff OOther (Specify)

Recognize in the contributor roll as:

(For example: John and Mary Smith or The John Smith Family)
Send acknowledgment to my: OHome OOffice

Please designate/divide my Funds for Excellence gift as indicated.

For multiple designations, please indicate the amount for each.

The General Scholarship Fund
"The President’s Vision Fund (Greatest needs)

The President’s Society (Minimum of $1,000 annually)
The Alumni Association Scholarship Fund
College/Department (Specify):

Athletics

Library
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Other (Specify):

My Funds for Excellence gift should be processed as indicated below:

Total amount of gift: $

Payment method: [ Check (Payable to the FGCU Foundation, Inc.) [Cash [ Credit card (Visa, MasterCard, Discover, American Express)

Credit card number: Expiration date: / /

Payroll deduction options (Select one):  This gift replaces my current giving: [ Yes or [ONo

O Continuous: $ per pay period (Until such time that I authorize cancellation)
(Example: $10X 26 pay periods = $260)
O Specified: $ X pay periods = total gift of $ per year
(Example: $25 X 4 pay periods = $100)
/ /
Signature Date

Send this form via interoffice mail, attention: Linda Guerrine or deliver in person to FGCU Foundation, Campus Support Complex Suite 118.

Gifts to the Florida Gulf Coast University Foundation Inc. are tax deductible as permissible by law.

WheneverYOU give, l

YOUmake a differencee



