Ignite Campaign Sy Ge%*%la%gmlggs@
Gift Form

Donor Information
Panther ID

Name (First, Ml, Last)
Department Name
Campus PO. Box

E-mail Address

Phone Number

Donation Information

| have enclosed my check of $ made payable to the Georgia State University Foundation.
| want to make my $ gift by credit card.

(\ Visa (\ MasterCard (\ American Express (\ Discover
Card Number Expiration Date

Name as it appears on card

Today's Date
Signature

Designation Information

Gifts to the Georgia State University Foundation

| would like to designate my one-time Campus Campaign gift to: are tax-deductible to the extent allowed by law.

$ GSU Fund for Excellence

$ College:

$ Rialto Center for the Arts

$ GSU Fund for the University Library
$ University-wide Scholarships

$ Other (please specify)

$ Total one-time amount

Thank You for Your Generous Support!

Questions? Contact us at 404-413-3446 FOR FOUNDATION USE ONLY

Please print and return this form to Date Received:

Georgia State University Foundation
PO. Box 3963 - Atlanta, Georgia, 30302-3963
or in person at One Park Place, Suite 533

Date Processed:
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