GIFT FORM

I want to make a giftto $ to:

Shocker fund for my academic college - Select One -

Other:

This is a one-time gift.

This is a monthly recurring gift with the following frequency:

months for a total gift of $

Continue until further notice

Personal Information

*NAME (PRINT):

*STREET ADDRESS:

*PREFERRED PHONE:

*Phone Type: Home Cell Work  Employer:

Job Title:

WICHITA STATE UNIVERSITY
FOUNDATION AND
ALUMNI ENGAGEMENT

© GIVE ONLINE

Scan QR code to give now
or to find a fund to support

| will make this gift by:

Check

Make checks payable to “WSU Foundation”
Please enclose this form along with your check

*CITY/STATE/ZIP:

WORK ADDRESS:

*WSU Affiliation: Graduate: Year Student

Date:

Signature:

Staff Parent Friend

Please mail completed form with signature to:
Mailing Address: 1845 Fairmount St., Campus Box 2 Wichita, KS 67260-0002

EIN: 48-6121167

No goaods or services will be provided for this gift. Please keep a copy of this form for your records.



	- Select One -: [- Select One -]


