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GIFT/PLEDGE COMMITMENT

I/we wish to make a gift/pledge of $_____________ in support of Columbus State University and hereby indicate my/our commitment:

Name ___________________________________________________________________________
Street Address ____________________________________________________________________
City ________________________________ 	State ______________    Zip Code ______________
Phone ______________________________ 	E-mail _____________________________________
Signature ___________________________________		Date _______________

Gift Designation

	$ ___________ Advocates for the Archives	
Pledge/Payment Information:

      ___My check for $ __________________ is enclosed payable to CSU Foundation
      
      ___My pledge will be paid ___ Annually ___ Semi-Annually ___ Quarterly ___ Monthly
            or as follows _______________________  Date payment to start _____________________
      ___I wish to make my gift via credit card
_____AMEX _____VISA _____ MC _____ DISCOVER

Name on Card ________________________________  Card #_____________________________
Signature ___________________________________    Expiration Date _______________
Please send this form to:

ATTN: Rex Whiddon
Office of University Advancement
Columbus State University
4225 University Ave.
[bookmark: _GoBack]Columbus, GA 31907


Gifts to the Columbus State University Foundation are tax deductible, as allowed by law.
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