2 CALIFORNIA STATE UNIVERSITY P| ed g e Form

FULLERTON

PHILANTHROPIC FOUNDATION
| / we wish to make a pledge to Cal State Fullerton in the amount of: $

Yes, | / we want to help Cal State Fullerton!

My pledge balance will be paid in: D Monthly D Quarterly D Semi-annual

D Annual installments of: $ beginning: , 20

| /we designate this gift to benefit;

* For a pledge to name or create an endowment, a gift agreement is required. See contact information below.

Signature Date
Name (please print) E-malil
Spouse Phone
Address

City State Zip

] My employer has a matching gift program. Employer's name:

Gifts may be made in the form of cash, check, credit card, securities, real estate or personal property.
Please make checks payable to: California State University Fullerton Philanthropic Foundation or "CSFPF."
In accordance with the schedule above, please charge:

[ visa ] MasterCard ] American Express [ Dpiscover

Initial installment of: $ and / or automatic installments of: $

Account Number Expiration date

Name as it appears on the card
Cal State University Fullerton

In addition to my pledge, | wish to inform the University that: University Advancement Services
E | am considering the University in my will. 2600 Nutwood Ave., Suite 850
[ The University is in my will. Fullerton, CA 92831-5455

(657) 278-2118
| would like to learn more about:

[] Gifts that provide me income. For Office Use Only:
D Gifts that provide income to the University Acct:
and pass assets to children or friends while Appeal:
significantly reducing my gift and estate taxes, DoD:




