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

. . Mount Vernon Nazarene Universit
ol R LRA Gift by Mail D e y
Life Changing evelopmen ice

800 Martinsburg Road
Mount Vernon, OH 43050

Donor Information (* required information)

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

*Home Address:

*City: *State: Zip:
*Home Phone: ( ) E-mail Address:

Designate Your Gift

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

Total Amount $

Payable asa: [] One-timegift [] Pledge (up to five years), payments of S to be made

(monthly, quarterly, yearly)

Pledge(s) will be contributed:  Beginning / and ending /

MM YY MM Yy
Optional: This giftis [] in honor of: [ in memory of:

MVNU may contact the honoree or the family (include name, address, phone, email):

Payment Method

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

Credit Card Gift
MVNU accepts American Express, Discover, MasterCard, and Visa.

If you wish to pay via credit card, please visit our website: www.mvnu.edu/onlinegiving

Recognition and Matching Gifts

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

If yes, spouse’s name: Did spouse attend MVNU? [] Yes [1 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!




