‘“‘ ST.THOMAS

UNIVERSITY
DevelopingLeadersForlLife

ALUMNI DONATION FORM

Yes! I'd like to help St. Thomas University continue to grow as a leader in
education. Please find enclosed my gift of:

[0 $100.00 [1$250.00 [1$500.00 [1$1,000.00 IS Other

Name:

Telephone:

Address:

[ Check made payable to St. Thomas University enclosed

Please charge my:

1 Visa O MasterCard [ American Express [ Discover

Card #:

Exp. (MM/YY): CCV #: (3-digit number on back of card)

Signature (required):

O My employer will match my gift, as welll Name of employer:

LI I'd like to go the extra mile —just like St. Thomas University does for our

future leaders — and become a monthly sustaining donor. Please charge my
credit card with my monthly gift of $

Please return the completed Donation Form with payment to Yisel Cabrera

Mail: Email:

Office of University Advancement ycabrera2@stu.edu
St. Thomas University

16401 NW 37t Avenue Fax:

Miami Gardens, FL 33054 305-628-6703

Thank you for your continued support!
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