GRAMBLING
ANNUAL TIGER FUND DRIVE

“Reclaiming our Legacy and Claiming oOur Place”

Dr./Mr./Mrs./Ms. Date

Home Address City State Zip E-mail

w/Phonet: h/Phonet: Class Year (if Alumnus)

Employer

[JCheck is enclosed (Please make payable to GRAMBLING BLACK AND GOLD FOUNDATION.) Amount $

[OMasterCard []Visa [JDiscover [JAmex Expiration Date Account#

Name on Card Signature

[ would like more information on gift and/or estate planning []1 wish this gift to remain anonymous
[J1 would like to contribute securities, other assets and or include Grambling State University in my Will.

[JSpouse’ s employer participates in matching grants programs Spouse’ s employer

PURPOSE OF GIFT

If you would like your gift to benefit a unit or specific program, please fill in the information requested below.

Departments Special Programs
[JCollege of Business [JCenter for Math Achievement, Science & Technology 11 would like to
pledge my
[]College of Education [ Center for International Affairs & Programs contribution.
Paymentsin
[JCollege of Professional Studies []President’s Fund for Greatest Needs the amount of
$
[JCollege of Arts & Sciences [[]Campus Beautification Projects Will be paid
[Jmonthly
[JNew Building Fund [Jother [quarterly
(Library, Science) [Jsemi-annually

THE BENEFIT OF A GREAT COLLEGE IS AS STRONG AS THE PRIVATE
SUPPORT IT RECEIVES. OUR GIFT GIVING SOCIETIES:

3 Charles P. Adams Heritage Society ($50,000+) $_ 3 President’sClub ($1,000 - $9,999)

3 RWE Jones Society ($25,000+) $__ 3 Conrad Hutchinson, Jr. Club ($500 - $999)
3 Dr. Helen Richards-Smith Society ($15,000 - $24,000) $_ 3 GSU Century Club ($250 - $499)

3 Eddie G. Robinson, Sr. Society ($10,000 - $14,999) $__ 3 Tiger Loyalty Club ($100 - $249)

TPlease send information on: Q Endowed Scholarshi ps|:| Endowed Professorships |:| Endowed Chairs

@H BHBH P

THANK YOU!

All contributions are tax deductible in accordance with IRS regulations.
DON'T FORGET YOUR MATCHING GRANTS FORM.



morganb
Line
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