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GIFT  FORM
Every gift to Temple University is an investment in our enduring mission to provide access to an excellent and affordable education.  Your support helps transform the lives of Temple students, who go on to transform the world around them. 
Gift Information
I am/We are pleased to support Temple University with a gift of $____________________ to support the 

____________________________________________________________________________________________________________Fund. 
My gift will be paid over  ☐1 year     ☐2 years    ☐ 3 years    ☐4 years    ☐ 5 years as follows:
               ☐annually     ☐semi-annually     ☐quarterly      ☐monthly    ☐one-time gift     

I/We would like to begin payments on: ____ /_____ /20____   with a payment of $______________________________ 

Pledge Reminders: ☐ Yes     ☐ No   
Donor Information  
(Please write name as you would like it to appear on donor recognition materials)
	Name
	

	Spouse Name  
	

	Address
	

	City, State Zip Code
	

	Phone/ Email 
	



☐I/We prefer this gift to be anonymous.  
☐ I/We intend to recommend gifts to Temple University through a third party such as a family foundation, donor advised fund, community foundation, or private business/corporation. 

☐ Gift will be matched by my employer or other third party __________________________________________________________	     
                        ☐form enclosed            ☐form will be forwarded

	[bookmark: _Hlk496104095]Donor Signature
	 Date

	Donor Signature
	 Date


Completing this form will assist Temple University in administering your gift properly.  You or any third party that may be associated with your proposed gift are not entering a legally binding pledge by completing and submitting this gift form.   


Completed forms can be mailed to:
                                      				
Temple University Office of Institutional Advancement
P.O. Box 2890 
[bookmark: _GoBack]New York, NY 10116-2890 
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