To make a gi , please make your check payable to Methodist University
and mail it with this completed form to:

Methodist University

Attn: O ce of Institutional Advancement

5400 Ramsey Street

Fayetteville, NC 28311-1498
If you want to use a credit card, |l out the information below, sign and mail to the address above.

I/we want to support ongoing programs for educational excellence at Methodist University with my/our
gi of$ . If this is a recurring gi , or multiple payments, please include this form.

I/we want to designate my/our gi  to:
Annual Loyalty Campaign for Student Scholarships

MU Fund (Operating Unrestricted)
Program:

Department:

Other:

Contact Information:

Name

Address

City State
Phone: Home Work
Preferred E-mail

Job Title

Employer Name*

Employer Address

City State

*Employer information is used for institutional research purposes.

Credit Card Information:
Please charge $ to my credit card.
MasterCard Visa Discover

Credit Card Number
Cardholder name (please print)
Cardholder signature

(Check here if this is a new address)
Class Of

Zip

Cell

Zip

Card Expiration Date /

ank you for your support.



