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 GIVING FORM 
 
PERSONAL INFORMATION: 
 
Name: _________________________________________________________________________________ (Internal Use) BSR#: _______________________ 

  

Home Address: ________________________________________________________________________ Phone: _________________________________  

  

City: __________________________________________________________ State: __________________________ Zip: ____________________________  

  

Spouse/Partner Name: __________________________________________________________________________________________________________  

(If you wish the gift to be made in both names)  

  
Email Address:_________________________________________________________________________________________________________________  
  
PLEASE DIRECT MY FIRST GIFT TO THE FOLLOWING:  
  
$______________._______ to THE PRESIDENT’S FUND FOR EXCELLENCE #4210  
  
$______________._______ to (College/Dept.)  _________________________________________________________________________  
  
$______________._______ to (fund name/number)  _____________________________________________________________________  
  
$______________._______ to (Other) ________________________________________________________________________________  
 
 

 PLEASE DIRECT MY SECOND GIFT TO THE FOLLOWING:  
  
$______________._______ to THE PRESIDENT’S FUND FOR EXCELLENCE #4210  
  
$______________._______ to (College/Dept.)  _________________________________________________________________________  
  
$______________._______ to (fund name/number)______________________________________________________________________  
  
$______________._______ to (Other) ________________________________________________________________________________  
 
 
METHODS OF PAYMENT: 

 

  Enclosed is my CHECK (made payable to the NAU Foundation) for  $______________.______   

 

  Charge my CREDIT CARD $______________.______   Type   Visa    MasterCard   Discover    American Express  

 

 Card # __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ __ Expiration Date:  __ __/ __ __  

   

 Signature: ___________________________________________________________ 
  
 
(Check all that apply)   

 FACULTY    STAFF   ADMINISTRATOR   NAU RETIREE   ADMINISTRATOR   ALUMNI    

 
 STUDENT   PARENT OF NAU STUDENT   OTHER NAU AFFILIATION____________________________  
  

Please print, sign and mail this form to:  

Northern Arizona University Foundation 
PO Box 4094 

Flagstaff, AZ 86011 


