.q DESIGNATE MY GIFT TO: 0 Student Scholarships
20 1 9-202 0 Q College, School, Department or Program (Please specify):

ANNUAL GIVING

SAM HOUSTON STATE UNIVERSITY Facu Ity/Staff Campaig n (Library, Museum, etc.)

O Athletics O President’s Fund for Excellence O SHSU’s Greatest Need

1 Yes! | want to show my support for SHSU!

PAYMENT METHOD:

Please Print | will make an outright gift of $
Name . -
U Enclosed is my check payable to Sam Houston State University

Dept. Box#

ept ° U Charge my () Visa () MasterCard () AMEX () Discover
Position/Title Card Number
Work Phone Email Expiration Date CVV Code

U Home

Address Q Work Signature
City State Zip 1 1 will give a monthly amount by payroll deduction as indicated on my

Payroll Deduction Authorization Form. (Please include.)

University Advancement « Box 2537, Huntsville, TX 77341-2537 + 936.294.3625 - shsu.edu/giving * MEMBER THE TEXAS STATE UNIVERSITY SYSTEM
A check payment authorizes us either to use information from your check to make a one-time electronic fund transfer from your account or to process the check as a check transaction.



