FOUNDATION

Gift Commitment Form

In consideration of my interest in and support for Humboldt State University, I/we will make a gift of

$ for the purpose(s) described below:
$ Outright Cash Gift: ’:I check enclosed payable to “Humboldt State University
Advancement Foundation”
$ Total Pledge to be paid as follows: (reminder notice will be mailed out)
# installments ’:I monthly ’:l quarterly ’:l annually
$ per installment beginning (mo/yr) , ending (molyr)
$ Gift by Credit Card: D VISA D MasterCard D American Express
# installments D monthly D quarterly D annually
Credit Card # Expiration date CID#
Signature
$ Gift of Stock/Securities: Please contact the Development Office (x5200) for instructions
$ Other (please specify):

D MyD My spouse’s employer will match this contribution

Company name:

EI Matching gift form enclosed

Unrestricted gift: Provides maximum flexibility to meet Humboldt's greatest needs.

Designated gift (specify):

For recognition purposes, please enter my/our name as indicated below:

Donor name(s):

Address:

City: State: Zip:

Phone (home):

(work)

Fax:

Email:

Donor signature:

Date:

Thank you for your support of Humboldt State University.

Your contribution is tax deductible to the extent allowed by IRS regulations.

Please return this form to: Gift Processing Center, Humboldt State University,

1 Harpst Street, Arcata, CA 95521-8299
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