MOUN’[ (’)VERNON Please complete form and mail with payment to:

. . Mount Vernon Nazarene Universit
. twv Glft by Mall University Advancement Y
Life Changing Y

800 Martinsburg Road
Mount Vernon, OH 43050

Donor Information (* required information)

*Full Name: Did you attend MVNU? [] Yes [1 No

*Home Address:

*City: *State: Zip:

*Home Phone:( ) E-mail Address:

Please send me information about:
U Giving through giving clubs [J Giving through class campaigns [J Tax-wise giving
[ Giving through estate planning [] Other

Designate Your Gift

Designation (specify campaign, school, or program): Gift Amount:

Total Amount $

Payable asa: [] One-time Gift [ Multi-year Pledge (up to five years)
Multi-year Pledge(s) will be contributed: beginning / and ending /

MM Yy MM Yy

Payment Method

Option 1: One-time Credit Card Gift
Please charge my: [0 American Express [ Discover [] Mastercard [J Visa  Total Gift Amount:S

Card Number: Expiration Date: /

Signature: CVV Code:

Option 2: Check
Make your check or money order payable to Mount Vernon Nazarene University.

Recognition and Matching Gifts

Is this gift from you and your spouse? [] Yes [l No

If yes, spouse’s name: Did spouse attend MVNU? [ Yes [l No

J My company will match my gift, and a completed matching gift form is enclosed.

“But seek first his kingdom and his righteousness, and all these things will be given to you as well.” - Matthew 6:33

Thank you for your support of Mount Vernon Nazarene University!




