Bemidji State University

2003 Campus Scholarship Drive 

Pledge Form

«Addressee»
«Address»
«ID»
Please record this pledge of $ __________

_____ I want all of my gift to go to the Campus Honors Scholarship



 or

_____ I wish to designate my gift as follows:


 
 $ _____ Campus Honors Scholarship


 
 $ _____ University Fund


 
 $ _____  (other) ________________________________

Payment Options – Please select one method

	____ Check Enclosed (Payable to BSU Foundation)
	____ BSU Payroll ID Number _______________

	____ Charge my gift to:
	        I am paid _____ 26  _____ 20 times a year.

	         _____ VISA  or ____ MasterCard

        Number ____________________________ 

        Exp. Date __________________________ 

        Signature ___________________________ 

____ Please send a reminder in the month(s) of:

        __________________________________
	        I hereby pledge to the BSU Foundation and authorize the payroll department to deduct this gift from my pay.  I understand that the pledge amount will be deducted in equal amounts between July 1 and June 30 of each year.  Payroll deductions will continue in subsequent years at this rate until I provide further written notice.  I understand that this authorization may be revoked by me in writing at any time.

	         
	Signature ________________________________


Department:
«Department»
_____ Employee does not wish to make a donation this year.

Comments on Visit:

Please return this form by April 25, 2003 to:

BSU Foundation Bemidji State University

1500 Birchmont Dr NE – Box 17, Bemidji, MN  - 755-4145

