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Yes! I/We would like to support the
Officer David S. Moore Memorial NROTC Scholarship (017336)!

Name(s):

Street Address:

City: State: Zip:
Email: Phone:

Any and all gifts are truly appreciated towards this effort to honor Officer Moore.

$1,500 $500 $50
$1,000 $250 $25
$750 $100 Other Amount:

*Gifts or Pledges of $1,000 or more qualify for President’s Council membership

Pledge
| would like my gift above to be paid:
QO Today QO Overlyear Q 2years QO 3years

Payment Method

<> My CHecK is enclosed payable to “Purdue Foundation”

O Enclosed is my first payment of S or
O 1 will begin O QUARTERLY O SEMI-ANNUAL O ANNUAL payments starting in (mm/yy)
Signature: Date:

<> cha rge my CREDIT CARD for the Duration of my pledge listed above.*
O Annually O QuarTERLY O MONTHLY with payments starting in (mm/yy)

| Authorize Purdue Foundation to charge my:

O Visa OMaster Card ODiscover O American Express

Account Number: Expiration Date:

Name (printed) as it appears on card:

Signature: Date:

*Purdue is PCl compliant and does not store any of your credit card information once the recurring gift is set. We
will notify you prior to the expiration date and request information to extend your sustaining gift.

STRETCH your gift with employer matching gifts.
O My company matches gifts. | will initiate matching gift process with them.

My company’s name is

Questions? Contact David Lasater at 765-496-2406 or dlasater@purdue.edu

MAIL FORM TO: Purdue Foundation, 403 West Wood Street, West Lafayette, IN 47907-2007
CONTACT US: (800) 319-2199 or gifts@prf.org
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