
 

This gift should be credited to both names listed below. 

GIFT DESIGNATION 
      I/We wish my/our gift to be designated to: 
              ISU General Scholarship Fund (0700141)       Other:  ___________________________________________________

OUTRIGHT CONTRIBUTION 
I/We wish to make an outright gift of $____________ payable to “ISU Foundation” (check enclosed)..
Please charge this gift of $____________ to my/our credit card (authorized signature required at end of this form).
MasterCard         Visa          Discover        American Express  
Card Number _________________________________________________ Expiration Date __________________  

In alignment with the Payment Card Industry (PCI) policy restricting the Iowa State University Foundation from receiving credit card information 
through email, please mail this form to the address above; call the number listed above; or make your credit card gift online.

CORPORATE MATCHING GIFTS
      My/My spouse/partner’s company offers a match. Employer Name(s) ____________________________________

PLEDGE
      I/We wish to pledge a total gift of $________________.  
      Paid in equal       monthly       quarterly       semi-annual       annual installments of $________________  
      beginning ____________ (mo/yr). (Please make your pledge for no more than 5 years.)     My/Our first payment is enclosed. 
      I/We wish to receive pledge reminder letters, based on the above payment schedule. 
      I/We do not wish to receive reminders.

Pledge reminders will be sent to you based on the schedule above unless you have checked the box that indicates you do not wish to receive reminders.

      I/We would like gift to be confidential.
      Send information about:      Sustaining gifts       Estate planning       Order of the Knoll       Other: ______________

DONOR SIGNATURE ___________________________________________________________________ DATE  ______________ 

DONOR SIGNATURE ___________________________________________________________________ DATE  ______________ 
(Sign here for pledge or credit card)

THANK YOU FOR YOUR SUPPORT OF IOWA STATE UNIVERSITY!
NOTICE: The Iowa State University Foundation solicits tax deductible private contributions for the benefit of Iowa State University and is registered to 

solicit charitable contributions in all states requiring registration. For our full disclosure statement, see www.foundation.iastate.edu/disclosure.
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Please provide your contact information below. 
Name ______________________________________________
Home address ______________________________________
City/State/ZIP _______________________________________
E-mail ______________________________________________
Phone ___________________________________ cell   home

Name ______________________________________________
Home address ______________________________________
City/State/ZIP _______________________________________
E-mail ______________________________________________
Phone ___________________________________ cell   home

GIFT/PLEDGE FORM 

2505 University Boulevard | P.O. Box 2230 | Ames, Iowa 50010-2230

phone 515.294.4607 | toll free 866.419.6768 | fax 515.294.4648

email questions@foundation.iastate.edu
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