
BGSU Pledge Form – Carrie J. Dulin Memorial Scholarship 
Name(s) _____________________________________________  
Home address ________________________________________________________  
City, State, Zip ________________________________________________________  
Telephone (home)_________________________ Telephone (work) _____________  
Email address ______________________  
 
My/Our personal gift: $________________ over ________ years.  
I commit to give or cause to be given a total gift of: $______________________________  
 

Check enclosed (Made payable to BGSU Foundation, Inc.).  

Please charge my VISA MasterCard American Express Discover  
 
$ ________ as an initial payment.  
Account number _________________________________________ Exp. Date ______/_______  
Signature: _______________________________________________  
 

It is my/our 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.  
 
Other Pledge Options:  

BGSU payroll deduction  
 

   $_____________ per pay period until pledge is paid off  

   $_____________ per pay period until further notice (continuous pledge)  
 
           Employee ID# _________________________________  
  

   Administrative Classified Faculty ( 9 month)  
 
           Signature_____________________________________________________________  
 

Electronic Funds Transfer  
 
            Amount                 Payment frequency               ____________________________  

         (Financial Institution/phone number)  

$15     monthly  

$20     quarterly            ______________________________  

$25     annually            (Account Number)  

$______       continuous  
          _____________________________  
         (Bank Routing Number)  

Checking   Savings  
 
I (we) authorize the BGSU Foundation, Inc. to deduct my (our) contribution from the account 
indicated above on the 15

th 
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.  



_______________________________________________ _________________________  
(Signature) (Date)  
 

Matching funds from my company will be applied to my gift  
(Please consult your company's human resource department as there may be rules governing 
pledge payment matches)  

Company Name:____________________________________ Match ratio: ___________  
 
Please mail form to:  

Office of Alumni and Development  
Mileti Alumni Center  
Bowling Green State University  
Bowling Green, OH 43403-0055  
- or -  
Jodi Devine  
University Honors Program  
125 N. Mercer St., 209E Harshman  
Bowling Green State University  
Bowling Green, Ohio 43403‐0055 


