
Mr./Mrs./Ms./Dr.

Title/Position

Campus Address

Campus Phone

Department Division

Home Address*

City State Zip

Home phone

*Required to mail tax receipt

Yes! I want to support EMU with a gift of:

$500 $250 $100 Other $

100 percent of your gift goes to the area(s) you select.

Please direct my gift as follows:

$ Partnership for Excellence (area of greatest need)

$ Scholarship*

$ College* 

$ Program/Dept.*

$ WEMU *   D14950

$ Athletics *

$ Other *

*Please provide name and account number, if known.

Method of Payment
My check for $                              is enclosed.
(payable to the EMU Foundation)

Bill my gift to:      Visa      MasterCard  

Exp. date

Account Number

- - -

Name as it appears on card

Signature

Iwould like to use payroll deduction.
I hereby authorize the EMU Payroll Department to deduct
my pledge from my paycheck as shown below:

$ per pay period* 

x of pay periods = 

my total pledge.

SS# - -

Signature

Payroll deduction makes giving easy!
The following are examples of how every gift counts in
the EMU Faculty and Staff Giving Program.

$5 per pay x 15 pays = $75
$13 per pay x 20 pays = $250
$23 per pay x 22 pays = $500
$42 per pay x 24 pays = $1,000
$84 per pay x 24 pays = $2,000

(Last pay reduced to meet goal)

*A minimum of $5 per pay is required, no required
number of pay periods.

To make a gift, please fill out this form
and return via campus mail to:

The EMU Foundation
1349 S. Huron Street,Ypsilanti, MI  48197

FacultyStaff
CreatingOpportunities


