|, CAMPUS CAMPAIGN

Name (please print)

Email Address

Cell Phone Campus Ext

MSUM Office Location or Department

Home Address

City State Zip

Payroll Deduction Authorization Form
Online enrollment now available at mnstate.edu/alumni/campus-campaign

MN State Employee ID
(Please note: Your gift will continue every year until you inform us to end your payroll deduction.)
O Deduct$____ per pay period (whole dollar amounts).
O Increase my current payroll deductionto$____ per pay period.

O Please discontinue my payroll deduction.

Signature (required) Date

Gift Designation
Please indicate how you would like to direct your gift.
A list of funds is available online at mnstate.edu/alumni/campus-campaign

O Greatest Need-Unrestricted $_____ [0 Academic Scholarships $_____ [0 Athletic Scholarships $
O This gift should support the following funds below:
$ $

Assumed divided equally, unless you indicate otherwise. Use whole dollar amounts.

One-Time Gift
O One-timegiftof $___ (by check* or credit card) *Please make checks payable to MSUM Foundation.
Credit Card Gifts: O Visa O MasterCard O Discover [0 Am Ex

Account Number: _ __ _/____/____/____Expires__/__Sec. Code
Signature:
If you would like to have your credit card charged on a set schedgle, please Pay Period Multiplier
contact Bruce Burman at bruce.burman@mnstate.edu. If you wish to make a
credit card gift online, visit donate.mnstate.edu/donate sl Yearly
ay Period Contribution
Thank you for your generous support! 19 Pay Periodszs
(IFO Option only)  (Full-time)
L]
Questions? $5.00  $9500  $130.00
Contact Nan Boe, Director of Finance and Administration, at A $10.00 $190.00 $260.00
218.477.2089 or nanette.boe@mnstate.edu. $20.00 $380.00 $520.00
The MSUM Foundation is an independent 501 (c) (3) charitable organization dedicated MSUM Founda_tion $50.00 $950.00 $1,300.00
to Minnesota State University Moorhead and its alumni and friends. MINNESOTA STATE UNIVERSITY MOORHEAD:


https://www.mnstate.edu/foundation/employees/campus-campaign/
https://www.mnstate.edu/foundation/employees/campus-campaign/
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