
My gift is to support: __________________________________________________________________

Give Now:  A check for the full amount of $______________ is enclosed (made payable to the NAU Foundation) 

Charge the full amount of $_______________ to my credit card: 
Name as it appears on the card (please print) ______________________________________________________________ 
Card Number:__________________________________________  Exp. Date:____/______ 

_________________________________________________________________________ 
Signature required to authorize credit card payment  Date 

Match Your Gift: My employer/company (name)_______________________________________________has a matching gift program. 

The form is        enclosed         on the way         submitted online. 

Pledge Now: I prefer to make a gift commitment of $_______________ with        monthly        annual payments over _____ years starting on 
(date) ______________. 

My first payment of $_____________ is   a check enclosed or charged to my credit card* 
*complete credit card information above

Donor Information: ___________________________________________________________    ______________________________________ 
Name or Recognition Name if different than donor name or       anonymous.    Spouse/Partner Name 

____________________________________________________________________________________________________
Mailing Address    City State  Zip 

____________________________________________________________________________________________________
Preferred Email Preferred Telephone       Home/Cell   Business 

________________________________________________________________________ 
Donor’s Signature Date 

Contact:  928.523.2012  email: development@nau.edu give online: https//nau.edu/giving 

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

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

Development Officer Use Only:  

Form submitted by: ___________________________ Adv.ID#:___________________________ Fund #: ________________________ Date:______________________ 

If this form is not signed by the donor, how was fund/allocation confirmed?  By           Phone           Email/Letter (must be attached) 


	Card Number: 
	Donor Information: 
	SpousePartner Name: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Preferred Email: 
	Preferred Telephone: 
	Print Form: 
	Clear Form: 
	My gift is to support: 
	Check Amount: 
	Charge Amount: 
	Cardholder Name: 
	Exp Date - Month: 
	Exp Date - Year: 
	Employer/Company Name: 
	Pledge Amount: 
	Pledge Years: 
	Pledge Payment Start Date: 
	Pledge Payment First Amount: 
	Form Submitted by: 
	Advance ID: 
	Fund Number: 
	Form Submitted Date: 
	Ckbox for Check Gift: Off
	Ckbox for CC Gift: Off
	Ckbox for Company Match: Off
	Ckbox for Match Form Enclosed: Off
	Ckbox for Match Form on the way: Off
	Ckbox for Match Claim submitted online: Off
	Ckbox for Pledge: Off
	Ckbox for Pledge Amount Monthly: Off
	Ckbox for Pledge Amount Annual: Off
	Ckbox for Pledge Check Enclosed: Off
	Ckbox for Pledge CC: Off
	Ckbox for First Pledge Payment: Off
	Ckbox for Donor Anonymous: Off
	Ckbox for Alloc Confirm Phone: Off
	Ckbox for Alloc Confirm Email: Off
	Ckbox for Pref Phone Home/Cell: Off
	Ckbox for Pref Phone Business: Off


