
I wish to support Campus Campaign with my 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 ____________________________________________________________ .
If you’d like to make your gift with a credit card, please visit mtu.edu/giving or call the Michigan Tech Fund at  
906-487-2310.

    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 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 the current fiscal year.)

    End this biweekly gift amount on the last payday in June of the current fiscal year.
  OR
   Continue this amount for five (5) years.

For Michigan Tech Fund Use Only

 ID Number Date Payroll Start Date

  Date  Payroll Start Date

 Lifetime Limit

 Annual Limit

PLEASE PRINT

Name _____________________________________  Department __________________________________________

Signature _______________________________________________ Date ___________________________________

PART 1: Choose a gift option
Choose Option One if you want to give a specific total dollar amount in the current fiscal year. For example, you want to give 
$100 and be recognized as a member of the Professors Club. Choose Option Two 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 the current fiscal 
year, and you just want to give $5 per pay period.

OPTION 1:

OPTION 2:

PART 2: Allocate your gift
Please allocate my contribution as follows:
  ___________________________________________________  $ ___________
  ___________________________________________________  $ ___________
  ___________________________________________________  $ ___________
  ___________________________________________________  $ ___________

 Total:  $ ___________

  Check this box if you receive your annual salary over a period of less than 12 months.  
(This may affect your biweekly gift amount.)

Campus Campaign Support 
A tradition of

Michigan Technological University is an equal opportunity educational institution/equal opportunity employer, which includes providing equal opportunity for protected veterans and individuals with disabilities.  34251/0716

PART 3 (Optional): Make your gift in honor of someone
Provide a name/s below if you are making your gift in honor of an individual, group, etc. If you provide their address we’ll notify 
them that you chose to honor them in this way. Name(s)/Group _______________________________________________________

Address (mail or email) __________________________________________________________________________________________

_______________________________________________________________________________________________________________
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