
Gift Commitment Form 
 

Mail this form, payment and  matching gift 
form (if applicable) to: 
Northern Arizona University  Foundation 
PO Box 4094, Flagstaff, AZ  86011 

928.523.2012 |   foundation@nau.edu  |  foundationnau.org 

My/Our  gift  of  $ is  designated for  
 Please specify college, department, fund name  and/or fund number  

My/Our information 

Name  Spouse/Partner Name  

Organization Name  

Mailing Address  

City  State  Zip  

Preferred Phone  Preferred Phone  Home  Mobile   Business  

My/Our  gift information  
Timing  ☐  I/we  wish to make my/our one-time  gift now  

☐ I/we  wish to make a commitment
I/we  will fulfill my gift commitment over ☐ months  ☐ years

  with my/our  first payment of $  on or before 

Method 
☐ 

 Check  payable to the NAU Foundation (enclosed)
Wire transfer  (please visit  foundationnau.org  for instructions)

☐ Stock 
 Number  

shares of 

☐ 

  Name of Security  to be transferred 

Credit Card (make a secure payment or create monthly payments at foundationnau.org)
To ensure your  data is secure,  do NOT submit credit card information via email.

Card number  Expiration Date  Security  Code  

If making a commitment or pledge, will it be conditional or have a Letter of Intent? 

Yes No 

      
    

Notes Optional details about my/our gift: payment schedule or frequency; allocation to endowment principal, 
current-use, and/or reinvestment fee; and/or other entities that should be connected to my/our giving. 

 

Signature 

 
  

Date 

 

Optional  information  

Tribute My/our  gift is  ☐ in memory of  OR  ☐ in honor of:  

Match  My/our  employer/company, , has a matching gift program 
  and my/our matching gift form is  ☐ enclosed   ☐  on the way   ☐ submitted to my employer 

      
 

The Northern Arizona University Foundation is a 501(c)(3) tax-exempt organization that receives, manages, and invests private support for the benefit of 
Northern Arizona University. Tax ID #86-0193726 

 

      

  

  

             

   

    

 

 
    

 

   

 
  

  

 
                  

Signature Date

Email

Email

BusinessHome Mobile

klb744
Line

klb744
Line
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