
Gift/Pledge Form 

I would like to make a gift  of $_________.  
I would like to make a pledge of $_________. 

 Please bill me in equal payments: ___ Monthly ___ Quarterly ___ Annually 

I hereby enclose a check in the amount of $ __________________ 
(Please make check payable to: Niagara University) 

Name:  _______________________________________________________________________ 

Address:  _____________________________________________________________________ 

City:  __________________________________________  State: ______   Zip code:  ________ 

Signature:  _____________________________________________  Date:  _________________ 

Credit Card Payment Information: 

❒ Charge my: ❒Discover   ❒MasterCard    ❒Visa  ❒American Express

Account Number: _____________________________________________ 
Exp. Date: _______________ 
Security Code: ____________ 

_______________________________________ 
Print Card holder’s name above

Authorized signature:  _______________________________________ Date: _____________ 

PO Box 2008 | Niagara University | New York 14109-2008 | Tel: 716-286-8787 | Fax: 716-285-9867 
Website: www.niagara.edu

Thank you for supporting Niagara University students!

http://www.niagara.edu/



