UNT DALLAS

GIFT FORM

If you would like more information about making a gift to the UNT Dallas Foundation in support of UNT Dallas, including setting up a planned gift, gifts from
multiple sources (such as donor-advised funds or family foundations) or an electronic funds transfer (EFT), please contact us at 972 338-1100.

Donor Information

Name:

Preferred Address: O Business O Home
City: State: Zip:

Phone: Cviobile [ ] Business [_JHome

Email:

|:|This is a joint gift with a partner or spouse:

Gift Amount and Designation

Gift Type] Pne-Time Gift Annually Bi-Annually Quarterly Monthly O Pledge
Total Gift Amount: [_J$1,000[_]$500 [ ]$250 [ J$100 [ ]$50 [ J$25 [ Jother $

Designate this gift as follows:

S Areas of Greatest Need S School of Behavioral Health and Human Services
S College of Law S School of Business

S General Scholarship Fund S School of Education

S Other S School of Liberal Arts and Sciences

This gift is[_Jin honor[_]in memory of:

[] My company will match my gift. (Please complete your company’s form and send to the address above.)

[ ]I’m not sure — contact me for more info. Company Name:

Pledge Payment Schedule (if applicable)
[]single payment of $ due by (date).

Multiple Payments: [_]One-Time Gift |:|Annua||y [ ]Bi-Annually |:|Quarterly [ ]Monthly [JPledge

Amount per payment: $ Number of Payments: Total Amount: S

Payments due beginning on:
(date)

Payment Method |:|Check enclosed. Please make your check payable to the UNT Dallas Foundation.
[JCredit Card [JVisa DMasterCard I‘jAmerican Express |:|Discover

Name on Card: Acct No.:

Security Code: Exp. Date:

Billing Address (if different than above):

Please mail form and/or payment to:
UNT Dallas Foundation ¢ 7300 University Hills Boulevard e Dallas, Texas 75241-4605
Have questions or need more information? Please call us at 972-338-1100. Thank you!
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