YES... Iwantto support Bowling Green State University! f ; l |
®

NAME(s) DONATION FORM

ADDRESS

Return form to:
CITY, STATE, ZIP BGSU Foundation Office

1851 N. Research Dr.
Bowling Green, OH 43403

PHONE EMAIL

Please use my gift for BGSU’s areas of greatest need (The Excellence Fund for BGSU). S

Other: S

Other: $

Gifts of $1,000 or more during a fiscal year (July 1 - June 30) qualify for recognition in the BGSU Leadership Circle.

Check enclosed, made payable to the BGSU Foundation, Inc. |S It is my intent to fulfill the remainder

of this commitment by making:

Please charge my Credit Card (VISA, MC, American Express or Discover) |$ Monthly

Account Number Quarterly
Annually

Exp. Date / 3 or 4 Digit Security Code One time

payments of |$
Recurring (monthly) gift
beginning on / /

| would like to make a recurring* gift of: | $

Reminders will be sent according to
S a month for a total of months. the payment schedule indicated.

Matching Funds from my company

will be applied to my gift.

*Please note this option is an automatic monthly payment on your credit card. (Please consult your company’s human

. . . . . . resource department for guidelines.
To participate you must provide your credit card information above. P forg )

Company Name

Match Ratio
Signature (required for all pledges) Date
To make your secure donation online, please visit www.bgsu.edu/give. Office Use Ol
If you have questions, please contact us at develop@bgsu.edu or 419-372-2424. C,e Se, "
Recurring Gift Form
The BGSU Foundation Inc., is a 501(c)(3). VPUA20 DO V

Donations are tax-deductible to the fullest extent of the law.





