I pledyge my support to
St. Gloud State University

SOFTBALL

$ Total Gift

™
Payment Method:
Check Enclosed
Charge to my: Visa MasterCard Discover
Card # Expiration Date:

I authorize monthly automatic bank payments beginning the first of
(month/year)

Bank name and address:

Bank routing Number: Account Number:
(or enclose a copy of a voided check)

My company matches gifts - Company Name:

I designate this gift to be used for St. Cloud State Women’s Softball.

Donor’s Name(s):

City/State/Zip:

Signature:

Date:

Please make your check payable to SCSU Foundation - Softball.
All gifts are tax deductible, subject to IRS regulations.
Thank you for helping the tradition of excellence and opportunity to continue.



