SEATTLE

UNIVERSITY

Please mail this completed form with your gift to:
Seattle University
attn: Advancement Services
901 12th Avenue, PO Box 222000
Seattle, WA 98122

To be included in the current fiscal year’s gifts, your donation must be postmarked by June 30.

Contact Information *required

Name* Class Year/Affiliation
Address*

City* State* Zip Code
Phone E-mail

Gift Information

Gift Amount: $

Please designate my gift to the following:

$ Seattle University Fund ~ $ School/College:
$ Annual Scholarship Fund § _ Athletic Team:
$ _ Seattle University Library

$ Other:

O Check Enclosed (Please make payable to Seattle University.)

Please charge my credit card: QVisa MasterCard

Card Number:

Expiration Date: / /

Name as it Appears on Card:

Signature: Date:
Matching Gifts

If you are associated with a company that will match your gift:

O Company’s form is enclosed
O Form will be forwarded at a later date.
Q Other:

For questions or to charge your gift by phone, please call (206) 296-6301.

Thank you for your generous gift to Seattle University.

Appeal Code: ogf



