
OFFICE OF ANNUAL GIVING
MSC 3603, 220 UNIVERSITY BLVD.

HARRISONBURG, VA 22807

Payment options - check and credit card
Check payments
Enclosed is my check for $___________________________ payable to the 

JMU Foundation.
Credit card payments

   Please charge my credit card $___________________________
 one time
 monthly      quarterly      yearly  (choose one – min. $5)

Circle one:
American Express      MasterCard      VISA      Discover

________________________________________________________________________________
Credit Card No.        Exp. Date  CSV

_____________________________________________________________________________________
Signature

Payment options - payroll deduction
This payroll deduction is:     New    

 Replaces an existing deduction
My contribution will begin on the next possible pay period and 
will continue until I instruct otherwise. 
Select amount

 $50.00/pay period ($1,200/year)
 $25.00/pay period ($600/year)
 $12.50/pay period ($300/year)
 $5.00/pay period ($120/year)
 $2.50/pay period ($60/year)
 Other $_________________________

________________________________________________________________________________
Signature          Date

Join the Madison Founders Society
 I have named JMU as a beneficiary in my will, retirement account,  

     or life insurance plan. For more visit www.jmu.edu/plannedgiving.

Become Forever Loyal
Forever Loyal supporters have made an annual gift to JMU each 
fiscal year for at least two consecutive years. 

To give online or see how your gift benefits James Madison  
University, visit www.jmu.edu/give/about. 

giving@jmu.edu  l  (540) 568-3863  l  www.jmu.edu/madisongiving

Please direct my gift as follows:
   Madison Vision Fund (#1002301) – where the need  
is the greatest

   Madison Forever Scholarships (#1002133) 

   Proud And True Fund – Duke Club/Athletics (#1003113) 
*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

   Other ____________________________________________________________________

Mail to:   JAMES MADISON UNIVERSITY 
OFFICE OF ANNUAL GIVING 
MSC 3603, 220 UNIVERSITY BLVD. 
HARRISONBURG, VA 22807
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My information
Prefix:   Mr.     Mrs.     Ms.     Miss     Other ________________

Name: ______________________________________________________________________
 First  MIddle  Last

Address:   __________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________

 City  State  Zip

Phone: __________________________________     Circle one: Home  /  Work  /  Cell

Email: ______________________________________________________________________

Employee ID: ______________________________________________________________

Department: ______________________________________________________________

MSC: ________________________________________________________________________
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MADISON GIVING
All together giving


