
I wish to support Campus Campaign 2009–10 with my annual gift of:

      $50        $100        $250        $500        $1,000        Other $______________________________________________

      I wish to pledge this same amount for the next five (5) years.

�Annual Gift Payment Option. (You must choose a payment method.)

     � My check is enclosed. (Please make check payable to the Michigan Tech Fund.)

      This is my pledge. Please send me a reminder on_ ____________________________________________________________

     � Charge my gift to:      Visa      MasterCard      Discover      American Express

    Card number___________________________________________________   Expiration date_____________________________

         � One-time credit card payment or

         � In equal payments: Number of months_________________________  Starting month_____________________________
This authorization may be cancelled at anytime by notifying the Michigan Tech Fund.

    Signature__________________________________________________________________________________________________

     � Payroll deduction. (The biweekly amount to be deducted from your check will depend on the total amount of your annual gift 
and the number of pay periods remaining in the fiscal year. The Michigan Tech Fund will determine this amount.)

I wish to support Campus Campaign 2009–10 with a biweekly payroll deduction of $_______________________________
(The total amount of your annual gift will depend on the biweekly deduction amount and the number of pay periods remaining in fiscal 
year 2009–10.)

  �     End this biweekly gift amount on the last payday in June 2010 (the end of the fiscal year).

    OR

      Continue this amount for five (5) years.

For Michigan Tech Fund Use Only

	 ID No.	 Date	 Payroll Start Date

		  Date 	 Payroll Start Date

 Lifetime limit

 Annual limit

Choose Option 1 if you want to give a specific total dollar amount in 2009–10.
(For example, you want to give $100 and be recognized as a member of the Professors Club.)

Option 1:

Choose Option 2 if you want to give a specified amount on a biweekly basis through payroll deduction. 
(For example, you’re not worried about the total you give during 2009–10; you just want to give $5 a payday.)

Option 2:

Please allocate my contribution as follows:

	 _________________________________________________ 	 $____________
	 _________________________________________________ 	 $____________
	 _________________________________________________ 	 $____________
	 _________________________________________________ 	 $____________
	 	 Total: 	 $____________
Please print

Name_ ______________________________________  Department___________________________________________

Signature_________________________________________________  Date_ ___________________________________

 � Check this box if you receive your annual salary over a period of less than twelve months. 
(This may affect your biweekly gift amount.)

See reverse side for tribute information.
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Whether you are already participating in the annual campaign or are making your commitment now, 
if you’d like your 2009–10 Campus Campaign gift to pay tribute to someone, please fill in the informa-
tion below. Your tribute gift information will be included on the Campus Campaign web page, and we 
will notify this person through mail.

My name _______________________________________________________________________________

My 2009–10 Campus Campaign commitment is honoring______________________________________

He/she is a:

      Staff/faculty member (___________________________________)
                                                                                      Indicate department

      Student_ ___________________________________________________________________________

      Alumnus/alumna____________________________________________________________________

      Other______________________________________________________________________________

        �     Send notice through campus mail
 
or

        �     Send notice to home address:�_______________________________________________________
 
_______________________________________________________

 Please share how this person has impacted your Michigan Tech work experience:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Michigan Technological University is an equal opportunity educational institution/equal opportunity employer.
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