N

Pledge and Gift Form £

MSU Foundation, Inc. I

: THY
for the benefit of BANNER
i i HIGH
Murray State University
The Campaign for the Studgnts
O | want to make a onetime gift of $ by O check* O creditcard® O payroll deduction®
O | want to make a pledge of $ (total) to be paid in (#) equal installments of $
| want to receive scheduled pledge reminders in the mail

To be paid 1 monthly O quarterly Q annually O other: beginning date:
for: [0 The MSU'’s greatest need [1 Restricted for the following MSU fund/program:
Name(s)
Address
City State Zip Daytime Phone:
Recognition in publications should be listed as:
O MSU Alumnus O MSU Friend O Faculty O Staff O Organization O Other:
Signature(required): Date:

*Please make checks payable to the MSU Foundation

2 Payroll Deduction Option—MSU Employees only

| authorize Murray State University to deduct $ from each regular pay period for a total contribution of $

| am paid monthly. biweekly, my Department is: MSU Phone:
Payroll deduction from my compensation will begin on MSU M #

Signature (Required) Date,

Approved (Development) Date,

6 Credit Card Payment Option
O visa O MasterCard [ Discover d AmEx Exp. Date

Account Number,

Signature

Name as it appears printed on card:

Appreciated Securities Payment Option

Shares/Name: Estimated Date of Transfer:

Broker Name: Broker Contact Info:

Transfer to: Murray State University Foundation - Hilliard Lyons Account # 6130-3135-MR03-DTC #0768

Please return to:
MSU Office of Development

106 Development Center
Murray, KY 42071

270-809-3001 * 877-282-0033 * Fax 270-809-3436 * EMAIL: msu.giving@murraystate.edu
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