LIMITLESS Faculty & Staft Annual Giving Campaign

DEVOTION | OPPORTUNITY | RESULTS

EMPLOYEE INFORMATION

First Name: Last Name:

Home Address:

City: State: Zip Code:

STUID: Phone: E-mail:

Department/Team:

HOW WOULD YOU LIKE TO DONATE? Choose one of the 5 ways to give: (Check the appropriate box):

1. O Payroll Deduction (one-time only gift): | authorize a total gift of $ to be paid as a one-time only deductionon ______ (date).

2. O Payroll Deduction (recurring monthly gift, no end date): | authorize a recurring monthly gift $ to be paid by payroll deduction.
This authorization will remain in effect until | notify the Office of University Advancement that | wish to change or cancel my contribution.

3. Online at stu.edu/onlinegiving

4.0 Check: $ (please make payable to St. Thomas University).

5.0 Credit Card: $ Please Charge my: [J Visa [OMasterCard [JAmerican Express [ Discover
Card #: Expiration Date (MM/YY): CCV #:

Employee Signature: Date:

I would like my gift to support:

O University’s Greatest Need O University Scholarships O University Athletics O Law School’s Greatest Need
O Law School Scholarships [0 Law Career Readiness & Bar Passage [ Law School Faculty/Staff Scholarships

My gift will be matched through my spouse’s company’s matching gift program. Company name:

Please submit your completed payroll deduction form to Eilleen Morales at emorales9@stu.edu. Please make checks payable to St. Thomas University
and send via interoffice mail with your completed payroll deduction form to Eileen Morales in the Office of Philanthropy.
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