
 
 

 

Name:____________________________________________________________________________________________  
 

UNA Box Number:   _______________________           Social Security Number: _________________________________  
 

THE FOLLOWING GIVING PLANS ARE AVAILABLE: 
 

1. Yes, I want to make my tax-deductible contribution to the Annual Fund through payroll deduction 
(Undesignated monies are placed in the Scholarship Fund.): 
 $______ per pay period, beginning with the closest pay period immediately following the date when the Office 
of Annual Giving receives this form.  I would like for this deduction to continue until I give further notice. 
Please designate my gift to:  ____________________________________________________________________  

 

2. Yes, I want to make my tax-deductible contribution to the President’s Cabinet through payroll deduction: 
$____________________ per pay period, beginning with the closest pay period immediately following the date 
when the Office of Advancement receives this form.  I would like for this deduction to continue until I give 
further notice.  (The President’s Cabinet is a $1,000 annual contribution for unrestricted support.) 

 

3. Yes, I want to give a one-time gift this year.  Enclosed is my direct contribution of: $ _______________________  
(Please make checks payable to: UNA Foundation) 
Please designate my gift to:  ____________________________________________________________________  

 

4. Yes, I want to give a gift to the Alumni Pride Program.  A minimum gift of $50 or more will be divided equally 
between the Alumni Scholarship Fund and the National Alumni Association.  If you would like a brochure, please 
contact the Alumni Office at 765-4201. 
$___________ (Please make checks payable to: UNA Foundation. Memo to Pride Program) 

 

5. Yes, I want to give with my credit/debit card.  Please charge my contribution(s) of $____________________ to 
the following: 

 

  This is a one-time gift.    I would like for this to be a recurring gift.  Please deduct my gift from my 
card on the _____ day of the month. 

 

   VISA   Account Number___________________________________________________ 
  MasterCard   Expiration Date_____________________________________________________ 
  Discover   Name on Card _____________________________________________________ 
  American  Express  Signature _________________________________________________________ 

 

Please designate my gift to: _____________________________________________________________________ 
 

  I would like to have a brick placed in the Alumni Victory Garden with the following engraving:   
___________________________________________________________________________________________ 
(Bricks are available to the UNA Community for a donation of $50 or more) 
 

 
 

 

Please contact the Advancement Office for specific information about gift designation. 
 

THANK YOU! 
 

Please return to:  Melody Stewart, Director of Annual Giving 
    UNA Box 5075 

***TOTAL AMOUNT TO BE DEDUCTED FROM EACH CHECK  $___________*** 

FACULTY/STAFF ANNUAL FUND 

DONATION FORM 
 


