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Donor Information

Mailing Preference: O Home O Business

Full Name Organization:

Spouse or Partner Name:

Home Address:
City: State: ZIP:

Home Phone: E-mail Address:

Business Address:
City: State: ZIP
Business Phone: E-mail Address:

Gift Fund Options

Please select the fund to which you would like to apply your gift:

[] Center on Philanthropy General [] Student Fellowships (I38PL01062) [1 Women’s Philanthropy Institute
(I38PL01047) (138PL01153)

1 Center on Philanthropy Research [1 The Fund Raising School’s Dottie 1 Other
(32PL01065) Rosso Scholarship (138PL01021) Please Specify

Payment Method

Total Gift Amount:

Please select an option for payment of your gift:

O One-time Credit Card Gift : Please charge my: O American Express O Discover O MasterCard O Visa
Card Number: Expiration Date: /
Signature:

O Check: Make your check or money order payable to the Center on Philanthropy at Indiana University.

O My company will match my gift, and the completed matching gift form is enclosed.

Recognition and Matching Gifts

Is this gift from you and your spouse or partner? [1 Yes 0 No
Name to be cited in recognition lists:

(] 1 would like to remain anonymous

Gifts received that are not designated for a specific area will be credited to the Center on Philanthropy General Fund.

Tax Advantages:

Gifts to the Center on Philanthropy are deductible as charitable contributions within the limits of the Internal Revenue Code.
Indiana taxpayers are eligible for a 50% tax credit for gifts up to $400 on joint returns, or $200 on individual returns.

Signature

Signature: Date:

Please complete form and mail with payment to:
The Center on Philanthropy
Attn: Development Departmnet
550 W. North Street, Suite 301
Indianapolis, IN 46202-3272
Phone: 317-278-8918
Log onto our website at: http://www.philanthropy.iupui.edu
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