WESTERN

MICHIGAN Gift and Pledge Form
UNIVERSITY Thank you for supporting Western Michigan University.
FOUNDATION Visit WMUAlumni.org/Give to make your gift online.

I would like to support the following areas at WMU:

S Areaof Greatest Need (Unrestricted Fund) §__ Department:
§_ StudentScholarships S Other:
S College:

Please accept:

[ ] Myonetimegiftof$___

[ ] 1/we pledge a total of §

[ ] The first [ ] monthly [ ] quarterly [ ] annual paymentof$__ isenclosed

[] Process credit card installments on the [] 1st [] 15th of each month: [] monthly [] quarterly [J annually

Donor Information:

Name

Address

City, State, Zip

Email Phone

Gift Options:

This giftisin [] honor [ ] memory of:

Please notify:

[ ] Check payable to the WMU Foundation enclosed [] Credit Card (circle one) Visa / MasterCard / Discover
[ ] Please send instructions to authorize an Electronic Funds Transfer (EFT)
[ ] I have enclosed a matching gift from my employer or my spouse’s employer

[] Please send information about joining the Founders Societies

Card # Exp. Date: CVV:

Name & Address (if different than above)

Signature (required)

Did you know your employer may double or triple you gift? Visit WMUalumni.org/Give to see if you qualify.
Questions? Contact (269) 387-8700 or help@wmualumni.org

Please send this form along with your gift to WMU Foundation, 1903 W Michigan Ave, Kalamazoo, MI 49008-5403

Important tax statement: We acknowledge that you will not receive any goods or services in return for your contribution, except for gifts designated to intercollegiate athletics.

Please consult your tax advisor regarding gifts to athletics.

POGF



	donation1: 
	Please accept: Off
	undefined_6: Off
	The first: Off
	monthly: Off
	quarterly: Off
	undefined_7: Off
	Process credit card installments on the: Off
	1st: Off
	15th of each month: Off
	monthly_2: Off
	quarterly_2: Off
	annually: Off
	honor: Off
	undefined_8: Off
	Check payable to the WMU Foundation enclosed: Off
	Please send instructions to authorize an Electronic Funds Transfer EFT: Off
	I have enclosed a matching gift from my employer or my spouses employer: Off
	Please send information about joining the Founders Societies: Off
	Credit Card circle one   Visa  MasterCard  Discover: Off
	donation2: 
	donation3: 
	college: 
	donation4: 
	donation5: 
	department: 
	other: 
	gift: 
	pledge: 
	recurring: 
	address: 
	city, state, zip: 
	email: 
	phone: 
	name: 
	honor/memorial contact: 
	credit card number: 
	exp date: 
	cvv: 
	honor/memorial: 
	billing info: 


