
 
 
 

Donation Form 
 
 
Donor Name __________________________________________Home Phone (____) ____________________   

Home Address_________________________________________Cell Phone (____) ______________________  

City, State, Zip ________________________________________ Business Phone (____) __________________     

E-mail:________________________________________________ 

Employer: ____________________________________________   My Employer may match this gift 

Title: _________________________________________________ 

I am:    an Alum     a student      a GSU employee      Other____________________________  
     
List me as __________________________________ on the Annual Report.     
 I wish to remain anonymous  

I wish to designate my gift to: 
GSU Fund (where most needed) 
Freshmen scholarships 
Honors Program 
University Library 
Nathan Manilow Sculpture Park 
Center for Performing Arts 
Alumni Association 
College of ________________________ 
Other:______________________________________ 

 
I wish to contribute $________________ 
  Enclosed please find a check (made payable to the GSU Foundation.) 
 
  Please charge my contribution:      VISA       MASTERCARD       DISCOVER   
        EXP. DATE /   
V-Code   (3 digit code on back of card) 
 
Print Name on Card _____________________________   

Signature_____________________________________ 

Date:  ________________________________________ 

 
Please mail to: Governors State University Foundation, 1 University Parkway, University Park, IL  60484 


