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ANNUAL FUND CAMPAIGN—FACULTY/STAFF CONTRIBUTION FORM 

Name

D10
Department Identification Number

Signature Date

PLEDGE

In support of Delaware State University’s ongoing needs, I would like to contribute to the Annual Fund Campaign.

I pledge $_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ for the 2011–2012 campaign year (July 1 through June 30).

I want my contribution to support: � Special Needs That Benefit Students � Scholarships

� Athletics � Other_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

PAYROLL DEDUCTION

� I prefer to use payroll deduction in making my gift.  I authorize the Delaware State University Business Office to make deductions, in the

amount designated below, from my bi-weekly pay in support of Delaware State University effective:

� As soon as possible � Date _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

In the amount of � $100 � $50 � $25 � $10 � $5 � Other $_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Unless otherwise indicated below, this authorization will end on June 30, 2012.

� I authorize this payroll deduction to be automatically renewed each year, until such time as I terminate employment 

or notify the Foundation office in writing. 

DIRECT GIFT*

� Enclosed is my gift in the amount of $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .  

� Check payable to Delaware State University Foundation, Inc., enclosed   

� Money Order payable to Delaware State University Foundation, Inc., enclosed

� Please Charge $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ to my � Master Card � Visa � Discover

Credit Card # Expiration Date

Name as it appears on the card Security Code (three-digit number located on back of card)

Signature of Cardholder

All information must be completed before credit card payments can be processed.
Gifts received between July 1, 2011 and June 30, 2012 will be treated as contributions for the 2012 fiscal year. 


