
 Please accept my gift of $

Please designate my gift for:

Payment Information:
Name: 

Street Address:

City/State/ZIP:  

Phone: E-mail:

I have enclosed a check made payable to Temple University

 Please bill my credit card. 

Mastercard Amex Discover
Credit Card No.: 

Visa

Expiration Date: 

I would like to make a gift:

Name:  

 Please mail a letter on my behalf to the following person:

Name: 

Address: 

Please send this form with your gift to:

 to Temple University. 

In honor of: In memory of:

Temple University 
Institutional Advancement  
P.O. Box 2890
New York, NY 10116-2890

Thank you for your generous support.  
Your gift, no matter the size, makes an impact on the next generation of Temple students. 

Scholarships 

Temple Fund

School/College/Department:

Research

Other:


