LIVING R o
B

YES, I'd like to support the fiscal year 2011 Roosevelt Faculty and Staff
. Campaign with a gift of $ .

LEGACY B

THE CAMPAIGN FOR

ROOSEVELT UNIVERSITY

U Cash/check gift U Payroll deduction gift

(Make checks payable to Roosevelt University.)

U Credit card gift

U Other (Please contact me directly.)

GIFT DESIGNATION:
This gift is a payment toward a pledge already on file with Institutional Advancement. 1 Yes 1 No

This gift is a tribute  in Memory of [ in Honorof (list full name here):

Name and address of person to be notified of this gift:

| would like my gift to be used for or [ Area of greatest need.

PAYROLL DEDUCTION PERMISSION (IF APPLICABLE):

Is this a new deduction or a change to a continuing deduction? U New U Change

Please deduct $ as a one-time gift from my Roosevelt University paycheck.

-OR-

Please deduct $ per U biweekly / d monthly pay period from my Roosevelt University paycheck.
Employee ID: Signature (required):

CREDIT CARD INFORMATION (IF APPLICABLE):

Giftamount: $ Cardholder’s name: Expiration date

Card number:

Signature (required):

RECOGNITION:

How would you like your name to appear in donor listings?

Your contact information: Phone Email Department

Will your spouse/partner’s employer match this gift? d Yes 1 No

YOUR GIFT IS TAX-DEDUCTIBLE TO THE EXTENT ALLOWED BY LAW.

ROOSEVELT UNIVERSITY
INSTITUTIONAL ADVANCEMENT

Office of Institutional Advancement
430 S. Michigan Avenue, Suite 827, Chicago, IL 60605 (312)341-2318
FST



