
Name: 

Address: 

City:    State:  ZIP: 

Department: 

Phone:     ID:    

Email: 

My Gift: 

Is in memory/honor of__________________________________________________ 

Is a joint gift with______________________________________________________ 

 

Method of Payment: 

 Check    Cash    VISA    MC   AmEX      Disc           Amount $_____________ 

Credit Card #_____________________________Exp. Date____________________ 

 I authorize payroll deduction of $________ bi-weekly for:  

     ____number of pay periods            until further notice.  

I must give the Payroll Office 30 days notice to change this authorization. 

 

Signature_________________________________________Date________________ 

Yes, I am proud to support the MSU Billings  

Campus Annual Drive for Excellence! 

Total Gift Amount: $__________________ 

     Current needs           Designate my gift to:__________________ 


	Name: 
	Address: 
	City: 
	State: 
	ZIP: 
	Department: 
	Phone: 
	ID: 
	Email: 
	Total Gift Amount: 
	undefined: 
	undefined_2: 
	undefined_3: 
	Amount: 
	Credit Card: 
	Exp Date: 
	biweekly for: 
	number of pay periods: 
	Date: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box1: Off
	Check Box13: Off


