JAMES MADISON UNIVERSITY.

> SAVE TIME! Fill it out online at jmu.edu/give/employee-giving.shtml

OFFICE OF ANNUAL GIVING
MSC 3603, 1031 HARRISON ST.
HARRISONBURG, VA 22807

giving@jmu.edu (540) 568-3863

jmu.edu/give

| WOULD LIKE TO MAKE A DIFFERENCE AT JMU WITH A GIFT!

My Information

Please direct my gift as follows:

Name: O Madison Vision Fund (#1002301) for all of JMU
First Middle Last O Madison for Keeps (#1000527) scholarship
Address: O Proud And True Fund - Duke Club/Athletics (#1003253)

*This donation does NOT receive access to ticket benefits. To
make a seat contribution for priority tickets, please contact the

Duke Club at dukeclub@jmu.edu or 540-568-6461

City State Zip
Phone: Circle one: Home / Work / Cell O Other
Email:
Employee ID:
Department:

EMPLOYEE

GIVING

MY GIFT WILL BE GIVEN BY:

Payroll Deduction Check

Check payments
Enclosed is my check for $
payable to the JMU Foundation.

This payroll deduction is:

O New/add to existing
O Update/replaces an existing deduction

My contribution will begin on the next
possible pay period and will continue
until | instruct otherwise.

Select amount

0 $50.00/pay period ($1,200/year)

0 $25.00/pay period ($600/year)

0O $12.50/pay period ($300/year)

O $5.00/pay period ($120/year)

O $2.50/pay period ($60/year)

O Other $

Signature

Date

Credit Card

Credit card payments
O Please charge my credit card

$

Choose one (minimum $5):
O one time
O monthly
O quarterly
DOyearly

Check one:
O American Express
O MasterCard
O VISA
O Discover

Credit Card No.

Exp. Date csv

Signature

Appeal# 74259

Join the Madison Founders Society

O | have named JMU as a beneficiary in my will, retirement account, or life insurance
plan. For more visit jmu.edu/plannedgiving.

Become Forever Loyal

Forever Loyal supporters have made an annual gift to JMU each year for at least
two consecutive years. To give online or see how your gift benefits James Madison
University, visit jmu.edu/give/about.

MAIL TO:

JAMES MADISON UNIVERSITY
OFFICE OF ANNUAL GIVING
MSC 3603

1031 HARRISON ST.
HARRISONBURG, VA 22807

172025
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