
F LORIDA S"IKI'E, U NTVE,RSI'TY
ANNUAL GIFT PLEDGE

Todayl Date:

Name:

l-lome Address:

City: State: ZtP:

Business Name:

Business Address:

State: ztP

Hotne Phone: (-) Business Phone: (-)
E-mail:

Affiliation(s): nGraduate EStudent !Formerattendee EParent EFaculty/Staff nFriend

lf Alumnus/a: Year of graduation: Name at graduation:

ls your spouse or life partner an FSIJ graduate? Yes No

lf yes, name at graduation: Year of graduation:

City:

Gift Amount: S-
Fund F08386

Area of Support: Domenick R. Lioce ScholarshiP
Fund No:

nJointGiftwith: Relationship: lSpouse lLifePartner

Payment Schedule:

I Entire gift in a single payment

tr Split gift into pledge payments starting on and continuíng:
.-- Monthly - Quarterly - Semí-annually '--Annually

Payment Method:

!Enclosed is my check made payable to the FSU Foundatlon (eLtocrnu"rnornswrrrorsurr)

Charge nry credit card i' iDr,t r',r:ìIAr r r'/:r'.rs liir I rrF Â..rIL'.4A-r0rr |i 0H\ti'.j.n);

lMaster0ard nVisa lAmerican Express

Name as it appears on card:

Carcl#

Expiration Date:

Signature:

Employef Matchittg Gift: Ye S (i.il'.:rrr',;.,ri r iiriiii I ,^f:ril r)

Employer/Compa

Mackenzie Crane
Foundation Ðevelopment Officer:

Ifmailingyoar gifi, be nre to include thisþrm with yur paltment. M¿il to:

FLORIDA STATE UNIVERSITY FOUNDATION
20l0 Lcv1, Aver¡r¡e, l'.C). l3r¡x 306273f,-['allahasscc, 11 ,323()6-].739

Or glve onllne at loundrtlon.fsu,edu

Thc FSU Founddtion is a J0l(c)(3) charitable organization ønd girts made to it ¿re tnx-de¿luctiblc.

Visit foundøtion$u.edx/NonTtroftDirclonret to uiew stnte non¡roft àiscloøres.


