
 

Gifts to the SVSU Foundation are tax-deductible on your federal return if you itemize deductions rather than take the standard 
deduction. The resulting benefit is based on your income bracket.  A tax advisor can advise you. 

 
Return completed form to:  

7400 Bay Road • University Center, MI 48710 • 989-964-4052 • foundation@svsu.edu  

SVSU Foundation Donation Form 

Gift Amount:  

☐ $5,000      ☐ $1,000      ☐ $500      ☐ $200     ☐ $100     ☐ Other _____________________________ 

Please direct my gift to:  

☐ SVSU Fund – General scholarships $___________ 

☐ SVSU Fund – Where needed most  $___________ 

☐ Other area of interest          $___________     Specify area ______________________________ 
               Total  $___________ 
 

Term       ☐ My company will match my gift 

☐ One-time gift    Company name ________________________________  

☐ Multi-year pledge (______ years)  

☐ Monthly recurring gift (credit card) 
 
Method of payment     Contact me about 

☐ Check      ☐ Establishing a scholarship 

     (payable to SVSU Foundation)  ☐ Creating the Future Society at SVSU                                                                         

☐ Credit Card                                             (include SVSU in my will) 

OR Give online at foundation.svsu.edu/give ☐ Other ______________________________________ 
 

 
A receipt will be sent to address provided Credit card information ☐ Personal card ☐ Business card 

      Total of $__________ charged to my credit card 

___________________________________ ☐ Visa ☐ MasterCard ☐ Discover ☐ American Express 
Name(s) as you would like to be recognized   
      Credit card number: _____________________________ 
___________________________________ 
Address      Exp. Date: ____________ Security code: ____________ 
        
___________________________________ _____________________________________________ 
City      Print name of cardholder   
        

___________________________________ _____________________________________________ 
State    ZIP  Credit card billing address (if different from primary address) 

 
__________________ _______________ Signature: _____________________________________ 
Home phone  Cell phone  
      Date: _______________ 
___________________________________ 
Email 
 


