
 
 
 
 
      2008- 2009 Faculty and Staff Appeal  

 
 
Name________________________________ Department/Office___________________________ Ext.____________ 
 
Home Address__________________________________________________________________________________ 
 
I pledge/donate $_______________ to the Bloomsburg University Foundation in support of our students, programs and 
services.   
 
 Giving categories: 

□ $5,000+   President’s Circle  □ $300 to $499  College Hill Society 
           □ $1,000 to $4,999 Maroon and Gold Society □ $169 to $299   Founders Club 

   □ $500 to $999   Long Porch Society       □ $100 to $168  Centennial Club  
 
Apply my gift as indicated (gifts may be split). 

 
$_________________ University Fund - gifts are directed where the need is greatest and includes support for 
scholarships, faculty and staff development, TALE, STRIVE and Margin of Excellence awards, etc. 
 
$_________________ athletics, academic department or specific scholarship  
 
Designation______________________________________________________________________________ 
 

My gift is  □  in memory, □ in honor of _______________________________________________________________ 
 Please send a letter on my behalf recognizing the tribute to:           
  
 Name___________________________________________________________________________________ 
 

Address_________________________________________________________________________________ 
 
□ Identify my gift as “anonymous” in the BU Foundation Report of Annual Giving. 
□ A matching gift form from my spouse’s employer is enclosed with my gift. 
□ I am a BU parent. 

 
Payment options  

□ Payroll deduction (I have completed authorization below.) 
□ Sending this form with a check payable to Bloomsburg University Foundation, Inc., to Development Center.  
□ VISA, □ MasterCard number_____________________________ Expires_______ Security Code________  
□ Contributing online at www.bloomu.edu/giving.   

_______________________________________________________________________________________________ 
 

Payroll Deduction Authorization 
 

Name____________________________________ Employee Identification Number___________________________ 
 
I authorize Bloomsburg University to:  □ Start       □ Renew      □ Change (starting date________________    □ Stop  
bi-weekly payroll deductions of $______________ for___________ pay periods or □ until further notice (continuous).   
 
Signature______________________________________________ Date____________________________________ 
 
Payroll deduction actions stipulated by this authorization will be made as soon as possible.  Questions?  Contact the 
Development Center 570-389-5438.  Thank you for your participation!   
 
Office use:   Code  S2804        □  TY to donor       □  Copy to HR for payroll deduction     □  Copy EE                      Revised 07/30/08         
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