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Gift/Pledge Form
Name(s) _________________________________________________________________________________________
Home address ____________________________________________________________________________________
City, State, Zip ____________________________________________________________________________________
Phone (home) __________________________________ Phone (work) _______________________________________
Email address ____________________________________________________________________________________  
I would like to give to the following fund(s):

BGSU – Not In Our Town Initiative Support Fund (302481)

$ ________________   
Other:  

  $ ________________   

Payment Options:
 Check enclosed (written to The BGSU Foundation, Inc.).   
 Pledge

It is my intent to fulfill the remainder of this commitment by making   

 annual     quarterly    monthly payments of  $_____________  beginning ________________________

Reminders will be sent according to the payment schedule indicated.
 BGSU payroll deduction

$_____________ per pay period until pledge is paid off 

$_____________ per pay period until further notice (continuous pledge)
BGSUID# _________________________________


 Administrative

 Classified

 Faculty  ( 9 month)

 Electronic Funds Transfer

Amount 

Payment frequency
    _______________________________________
                                                            



     (Financial Institution/phone number)



$10   

  monthly   



$15

  quarterly   

    _______________________________________
$20   

  annually   

    (Account Number)
$______   
  continuous

    






    _______________________________________
                                                                                          (Bank Routing Number)
 Checking         Savings

 Credit Card
Please charge my      VISA     MasterCard     American Express     Discover 

Account number ________________________________________ Exp. Date ______/_______  CSC______
I (we) authorize the BGSU Foundation, Inc. to deduct my (our) contribution from the account indicated above on the 15th of the month.  I understand that if I decide to discontinue this plan I will notify the BGSU Foundation, Inc. at least two weeks prior.     ___________ (initials)
Signature (required) : ____________________________________________
Date_____________________________

Please mail form to:
BGSU Foundation 
132 Administration Building 



Bowling Green, OH  43403-0055
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