
YOUR GIFT IS AN INVESTMENT IN 
ILLINOIS STATE UNIVERSITY’S CONTINUED SUCCESS

(            )

First Name:___________________________
Last Name: ___________________________

Address: _____________________________
____________________________________
City, State Zip: _ _______________________
Primary phone: ________________________

o	 I wish for my gift to be confidential.
o	This is a joint gift with my spouse/partner:

	 _ _________________________________Email: ______________________________

STEP 1. Enter your contact information

STEP 2. Select your method of payment

Annual gifts of $1,500+ qualify you for the President’s Circle donor society. To be included, make a one-time 
gift of $1,500 or a monthly gift of $125 for 12 months. 

(            )

Option 1. Electronic funds transfer  
o	 Please have Illinois State University Foundation 
deduct the following amount each month from my bank account listed 
below.

$ _________	 Amount of total gift

$ _________	 Amount of gift to be deducted each month

Please include a voided check or deposit slip. Deductions will 
be made on the 15th of each month.
  o Checking account          o Savings account

Financial institution: __________________________________

City: ______________________________________________

State: _____________________________________________

Zip: _______________________________________________

Phone: ____________________________________________

Transit/ABA number: _________________________________

Account number: ____________________________________

Option 2. Credit card

o	Credit card 
You can also make a gift by credit card at IllinoisState.edu/Giving.

o	A single gift in the amount of $ ___________

o	A recurring gift in the amount of $ ___________,  ending on 
_____/_____/_____ (month/day/year), and to be paid:

	 o Annually     o Semiannually     o Quarterly     o Monthly

	 Type of card
  o VISA   	  o MASTERCARD	 o DISCOVER 
  o AMERICAN EXPRESS

Name on card: ______________________________________

Account number: ____________________________________

Expiration date: _____________________________________

     CVV code: _________________________________________

o	My check is enclosed and made payable to the Illinois State 
University Foundation.

$ ___________	 Total amount of gift

STEP 3. Select your area of support STEP 4. Confirmation

This document is available in alternative formats upon request by contacting Annual Giving at (309) 438-5725. 
An equal opportunity/affirmative action university encouraging diversity      
University Marketing and Communications	 16-0968	 For Office Use only: AG00000000  2016000000  83

More giving options can be found at IllinoisState.edu/Giving.
o	 Illinois State University Excellence Fund. Supports the 
University’s area of greatest needs. [3065065]

o	Red and White Scholarship Fund [2323000]
o	College/Department/Other
	 ___________________________________________________
	 ___________________________________________________
	 ___________________________________________________
	 ___________________________________________________
	 ___________________________________________________
	 ___________________________________________________
	 ___________________________________________________
	 ___________________________________________________  

 

Signature: _ ____________________________________________

Date: _ ________________________________________________

Please mail to the Illinois State University Foundation, 
Campus Box 8000, Normal, IL 61790-8000.

If you have questions, please contact Donor Information Services 
between the hours of 8 a.m. and 4:30 p.m., Monday through Friday,  
at (309) 438-2294 or GiftProcessing@IllinoisState.edu. 


