
__________________________________________    ______________
Signature     Date

DONOR INFORMATION (Please print)

__________________________________________________________
Name

__________________________________________________________

__________________________________________________________

Address

___________________   _____________________________________ 
Phone Email

In publications, list as 

__________________________________________________________

 I wish to remain anonymous

PAYMENT OPTIONS (Select one)



 Pledge
Remind me  Monthly  Quarterly  Other _____________

 Charge to my Credit/Debit Card

 MC   Visa    Discover  AMEX

 ___________________________________  ________ / ________ 
 Account Number  Exp MM*   Exp YYYY*

_______________________________________________________ 
Name (as it appears on card)*

_______________________________________________________ 
Credit Card Billing Address*  Billing address is the same as above

* Required to process payment

MAKE YOUR GIFT ONLINE AT WWW.MGA.EDU 

Return to Middle Georgia State University Foundation, Inc.
100 University Parkway  |  Macon, GA 31206

Check Enclosed
Payable to Middle Georgia State University Foundation

I  comm  i t  to a  t  otal  c  o  ntributi  on  of $ _____________ to 
the Middle G  eo  rgia   St  ate  University Foundation, Inc. 

*

_________________________ 
Credit Card Billing Phone Number *

City, State, Zip

PREFER TO MAKE YOUR GIFT ONLINE?  
GIVING.MGA.EDU

Return to Middle Georgia State University Foundation, Inc.
100 University Parkway | Macon, GA 31206

Ph: 478.471.2732

	Check Enclosed

Payable to Middle Georgia State University Foundation

	 Pledge

      Remind me  Monthly   Quarterly   Other _____________

q	Credit/Debit Card

q One Time - Charge debit/credit card for the full amount.

	 q Recurring Gift - Charge $___________  on the _______ day 
		    of each month.

	  MC        Visa        Discover       AMEX

     __________________________________  _________ /_________
Account Number*			         Exp MM* 	       Exp YYYY*

	 ___________________________________
Name (as it appears on card)*			         CVV*

	 ______________________________________________________
Credit Card Billing Address*  Billing address is the same as above

				      * Required to process payment

________________________________________________________
Name			      

____________________________________
Address

____________________________________
City, State, Zip

____________  ________________________
Phone		       Email

Class of ________
In publications, list as

___________________________________________________________

  I wish to remain anonymous   

__________________________________________ ______________
Signature     Date

DONOR INFORMATION (Please print)

__________________________________________________________
Name

__________________________________________________________

__________________________________________________________

Address

___________________   _____________________________________ 
Phone Email

In publications, list as 

__________________________________________________________

 I wish to remain anonymous

PAYMENT OPTIONS  (Select one)



 Pledge
Remind me  Monthly  Quarterly  Other _____________

 Charge to my Credit/Debit Card

 MC   Visa    Discover  AMEX

 ___________________________________  ________ / ________ 
 Account Number  Exp MM*   Exp YYYY*

_______________________________________________________ 
Name (as it appears on card)*

_______________________________________________________ 
Credit Card Billing Address*  Billing address is the same as above

* Required to process payment

MAKE YOUR GIFT ONLINE AT WWW.MGA.EDU 

Return to Middle Georgia State University Foundation, Inc.
100 University Parkway  |  Macon, GA 31206

Check Enclosed
Payable to Middle Georgia State University Foundation

I  commit to a  total  contr ibution of $ _____________ to
the Middle Georgia State University Foundation, Inc.

*

_________________________ 
Credit Card Billing Phone Number *

City, State, Zip

__________________________________________ ______________
Signature     Date

DONOR INFORMATION  (Please print)

__________________________________________________________
Name

__________________________________________________________

__________________________________________________________

Address

___________________   _____________________________________ 
Phone Email

In publications, list as 

__________________________________________________________

 I wish to remain anonymous

PAYMENT OPTIONS (Select one)



 Pledge
Remind me  Monthly  Quarterly  Other _____________

 Charge to my Credit/Debit Card

 MC   Visa    Discover  AMEX

 ___________________________________  ________ / ________ 
 Account Number  Exp MM*   Exp YYYY*

_______________________________________________________ 
Name (as it appears on card)*

_______________________________________________________ 
Credit Card Billing Address*  Billing address is the same as above

* Required to process payment

MAKE YOUR GIFT ONLINE AT WWW.MGA.EDU 

Return to Middle Georgia State University Foundation, Inc.
100 University Parkway  |  Macon, GA 31206

Check Enclosed
Payable to Middle Georgia State University Foundation

I  commit to a  total  contr ibution of $ _____________ to
the Middle Georgia State University Foundation, Inc.

*

_________________________ 
Credit Card Billing Phone Number *

City, State, Zip



SPECIAL INSTRUCTIONS  (Optional)

My contribution is made   In Honor of   In Memory of 

Name:  ____________________________________________________

Please send notification to:

 Name:  ____________________________________________________

Address:  __________________________________________________

 City/State/Zip: ______________________________________________

 My Contribution is Made Without Restriction: Please use my
 gift to help fulfill the greatest needs of the college.

 Please Designate my Gift to:  Scholarships   Endowment

PLANNED GIVING

Please remember the Middle Georgia State College Foundation 
in your will or estate plan, and let us know if you do.

 I would like more information about Planned Giving.

 I have included MGSC Foundation in my will or estate plan.

Please contact me at _______________________________.

EMPLOYER MATCH PROGRAM 

Your employer may match your gift. Check with your Human
 Resources Department or visit www.matchinggifts.com/mga. 

YES! MY EMPLOYER WILL MATCH MY GIFT.

Employer’s Name: _________________________________________

 I have enclosed a completed matching gift form.

 I will mail my matching gift form later. 

  Other: _________________________________________________

 

Thank you for your support! 

SPECIAL INSTRUCTIONS  (Optional)

My contribution is made   In Honor of   In Memory of 

Name:  ____________________________________________________

Please send notification to:

 Name:  ____________________________________________________

Address:  __________________________________________________

 City/State/Zip: ______________________________________________

 My Contribution is Made Without Restriction: Please use my
 gift to help fulfill the greatest needs of the college.

 Please Designate my Gift to:  Scholarships   Endowment

PLANNED GIVING

Please remember the Middle Georgia State College Foundation 
in your will or estate plan, and let us know if you do.

 I would like more information about Planned Giving.

 I have included MGSC Foundation in my will or estate plan.

Please contact me at _______________________________.

EMPLOYER MATCH PROGRAM 

Your employer may match your gift. Check with your Human
 Resources Department or visit www.matchinggifts.com/mga. 

YES! MY EMPLOYER WILL MATCH MY GIFT.

Employer’s Name: _________________________________________

 I have enclosed a completed matching gift form.

 I will mail my matching gift form later. 

  Other: _________________________________________________

Thank you for your support!

SPECIAL INSTRUCTIONS  (Optional)

My contribution is made   In Honor of   In Memory of 

Name:  ____________________________________________________

Please send notification to:

 Name:  ____________________________________________________

Address:  __________________________________________________

 City/State/Zip: ______________________________________________

 My Contribution is Made Without Restriction: Please use my
 gift to help fulfill the greatest needs of the college.

 Please Designate my Gift to:  Scholarships   Endowment

PLANNED GIVING

Please remember the Middle Georgia State College Foundation 
in your will or estate plan, and let us know if you do.

 I would like more information about Planned Giving.

 I have included MGSC Foundation in my will or estate plan.

Please contact me at _______________________________.

EMPLOYER MATCH PROGRAM 

Your employer may match your gift. Check with your Human
 Resources Department or visit www.matchinggifts.com/mga. 

YES! MY EMPLOYER WILL MATCH MY GIFT.

Employer’s Name: _________________________________________

 I have enclosed a completed matching gift form.

 I will mail my matching gift form later. 

  Other: _________________________________________________

Thank you for your support!

SPECIAL INSTRUCTIONS  (Optional)

My contribution is made   In Honor of   In Memory of 

Name:  ____________________________________________________

Please send notification to:

 Name:  ____________________________________________________

Address:  __________________________________________________

 City/State/Zip: ______________________________________________

 My Contribution is Made Without Restriction: Please use my
 gift to help fulfill the greatest needs of the college.

 Please Designate my Gift to:  Scholarships   Endowment

PLANNED GIVING

Please remember the Middle Georgia State College Foundation 
in your will or estate plan, and let us know if you do.

 I would like more information about Planned Giving.

 I have included MGSC Foundation in my will or estate plan.

Please contact me at _______________________________.

EMPLOYER MATCH PROGRAM 

Your employer may match your gift. Check with your Human
 Resources Department or visit www.matchinggifts.com/mga. 

YES! MY EMPLOYER WILL MATCH MY GIFT.

Employer’s Name: _________________________________________

 I have enclosed a completed matching gift form.

 I will mail my matching gift form later. 

  Other: _________________________________________________

Thank you for your support!

Your employer may match your gift. 
Check with the Human Resources Department or visit 
www.matchinggifts.com/mga.

YES! MY EMPLOYER WILL MATCH MY GIFT.

Employer’s Name: ____________________________________________

r I have enclosed a completed matching gift form.

r I will mail my matching gift form later.

r Other: _____________________________________________

MATCHING GIFTS PROGRAM

My contribution is made r In Honor of r In Memory of

Name: ________________________________________________

Please send notification to:

Name: ________________________________________________

Address: ______________________________________________

City/State/Zip: _________________________________________

r Greater University Impact Fund: You have the power to
impact our students’ future. Help us fulfill the greatest needs
of the University by supporting scholarships, classroom and
program enhancements, and quality academics for our students.

r Please designate my gift to: 	r Scholarships   r Athletics 

r Other _______________________________________________

SPECIAL INSTRUCTIONS

Please remember the Middle Georgia State University Foundation 

in your will or estate plan, and let us know if you do.

r I would like more information about Gift Planning.

r I have included MGA Foundation in my will or estate plan.

I want my gift to support ________________________________.

Please contact me at ____________________________________.

GIFT PLANNING

Middle Georgia State University Foundation, Tax ID #23-7066010




