' ICI-” A STATE

Y Dnessiny FACULTY/STAFF GIFT FORM

30HDVH AOO RXW DQG UHWXUQ WKLV IRUW 2WR FIDQBAIENER] W &DQFHOOTL
FACULTY/STAFF INFORMATION

Name:

Phone;

Department:

Home Address:

City: State: Zip:

Preferred email address:

PAYMENT INFORMATION GIFT DESIGNATION

W, ZRXOG OLNH WR FRQWULEXW& @é&i@{%gg@ UVO H(?[?(&H\L'LRQ

W, ZRXOG OLNH WR PDNH D RQH wvﬁ@NPJQ_LleR/lRFLDWLRQ

Make checks payable to WSU Foundation. w $SWKOHWLFV 5
w &DPSXV /LIH DQG 8QLYHUVLW\ 5HC

W&KDUJH P\ FUHGLW FDUG LQ WiKH RBRERVW BUG 6 FKRODUVKLS )XQC

1DPH RQ EDUG w .08 >
w 6KRFNHU (PSOR\HH 'HSHQGHQWYV

&DUG QXPEHU 5

w 6KRFNHU )XQG %DUWRQ 6FKRRO R
([S GLWH 6HF &RGH w 6KRFNHU )XQG &ROOHJH RI $SSOL
%LOOLQJ DGGUHVYV WBWH DV DERW 6KRFNHU )XQG &ROOHJH RI (QJLQF
) w 6KRFNHU )XQG &ROOHJIH RI )LQH $
#LOOLQILDGGUHVYV W 6KRFNHU )XQG *UDGXDWH 6WXGLH

City: State: Zip: w 6KRFNHU )XQG &ROOHJH RI +HDOW
5
6LIQDWXUH w BKRFNHU )XQG 'RURWK\ %LOO &R
5
W 6KRFNHU )XQG )DLUPRXQW &ROOH
6FLHQFHYV 5
w 6KRFNHU )XQG 8QLYHUVLW\ /LEUD
w 80ULFK OXVHXP RI $UW 5

w 2WKHU SOHDVH RPHELIE8 6FKRO )

PAYROLL DEDUCTION AUTHORIZATION
W, ZRXOG OLNH P\ WRWDO FRQWUWRXEH RVD RHED RAHWHRNVPLQ HTXDO
W, ZRXOG OLNH  WR EH WDNHOQDRRKMHRN HREBHAQLWHO\

6LIQDWXUH P\:68 LG

3D\UROO 'HGXFWLRQ ,QIRUPDWLRQ 'HGXFWLRQ ZLOO EHJLQ RQ WKH QH]
SD\ SHULRG ZLOO FRQWLQXH XQWLO WRWDO SOHGJHR MRRX QW KIVQBEHH Q
FRQWULEXWLRQ DPRXQW FRQWDFW SD\UROO GHSDUWPHQW DW H[W



