
I want to make a gift to Purdue through the Campus Campaign!
Please designate my gift or pledge to the following funding opportunity/ies:
$________ Designation ____________________________________
$________ Designation ____________________________________
$________ Designation ____________________________________

I want to make a gift today through the Campus Campaign!

❑ By payroll deduction (available only to University-paid staff)
I authorize $___________ to be deducted from each of my paychecks and contributed to 
Purdue University as designated above.

(Note: Minimum of $1 per pay period to each designation over 10 months for 10-month-paid staff, or over 12 months for monthly 
paid staff. Deductions begin the first pay period after form is processed and continue until pledge is fulfilled or until you notify 
Development Services of a change.)

Above is ❑ in addition to current deductions.
❑ replacing all current deductions.
❑ a new payroll deduction.

Signature: _____________________________________  Date: _______
Social Security number: ___ ___ ___ - ___ ___ - ____ ___ ___ ___

(Federal regulation requires your Social Security number for payroll deductions.)

❑ By check (made payable to Purdue Foundation)

❑ By credit card: COMPLETE CREDIT CARD AUTHORIZATION BOX BELOW RIGHT

I want to make a pledge to Purdue through 
the Campus Campaign!
I wish to pledge $__________ payable in equal 

installments annually over  3   4   5   (circle one) years.
Signature: ________________________  Date: ______

$_________ first installment enclosed.

$_________ first installment billed to credit card.
COMPLETE CREDIT CARD AUTHORIZATION BOX AT RIGHT

Home address: __________________________________________________________________
Home telephone: (       ) ___________________  Work telephone: (        ) __________________
Position title: ___________________________    Department/building: ____________________
Preferred e-mail address:___________________________________________________

❑ I am interested in planned giving options. [Check here or call the Planned Giving Office, (765) 494-2730.]
❑ I have provided for Purdue in my will.

Return this form with additions and/or changes to:
Development Services, Purdue University, Dick & Sandy Dauch Alumni Center
403 West Wood Street, West Lafayette, IN 47907-2007

An equal access/equal opportunity university

CREDIT CARD AUTHORIZATION

I authorize $___________ to be charged to my:   
❑ VISA   ❑ MasterCard   ❑ Discover
Credit card number:
____________________________________   
Expiration date: _____/_____
Print name as it appears on credit card:
____________________________________
Signature:
____________________________________
Date: ____________

The
Campus

Campaign

NOTE: 
If you want to 
participate in
the President's
matching gift
challenge 
program, do
not use this
form — use the
special gold
form included
in this packet.

www.purdue.edu/gifts
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