Friends of The Governors State Universitg L LA@/

D 1 wish to contribute $ to the Friends of the GSU L[ﬁdﬂ/ through the GSU ‘
Foundation using my credit card. e

Print donor name e ‘

If GSU employee, please list Department Extension

(Check one) Visa Mastercard Discover I

Print name as it appears on card

Authorized cardholder’s signature

e OO0 OOO0O OOOO OOCE
Expiration date |:| l:l / I:I D Security code |:| I:' l___l (last 3 numbers on back of card)

Thank you for your contribution. You will be receiving a letter shortly acknowledging your gift.
(Detach and return with your friends of the GSU Library form)

Friends of The Governors State Universitg L Léﬁ//

D I wish to contribute $ to the Friends of the GSU L[A‘;[/‘l/ through the GSU

Foundation using the installment giving plan. Please send remindét notices to me at the

proper time.

Print donor name

If GSU employee, please list Department Extension

Thank you for your contribution. You will be receiving a letter shortly acknowledging your gift.
(Detach and return with your friends of the GSU Library form)

Friends of The Governors State Universitg L (/@

l:l T am a GSU employee and wish to contribute $ to the GSU Friends of the Ll'ﬁ/[/‘//
through the GSU Foundation by payroll deduction. Please deduct this amount in equal payrfients
of $ per pay period, starting (date).

Print name Employee ID#

Department Extension

Signature for payroll deduction authorization

Thank you for your contribution.  You will be receiving a letter shortly acknowledging your gift.
(Detach and return with your friends of the GSU Library form)



