A Gift That Transforms

the Next Generation.
Thank you for your generosity!

I (We) would like to support the mission of Franciscan University as follows:

Total gift amount $

Designation:
I'would like my gift to support:

a$ for the Franciscan Fire Annual Fund.
as for the President’s Circle. ($10,000 minimum annual gift)

as for

Gift Information:
My gift amount is:

_laone-time gift. _ a monthly giftof $ _ anannual gift of $

Payment Method:
) Check: Check Number:

() Credit Card:
Card Number: = E =

Check Date:

Expiration Date:

(1 Other:

Benefactor Information:

Name:

Address:

City: State: Z1P:

(Print Name) (Signature) (Date)

(Print Name) (Signature) (Date)

FRANCISCAN UNIVERSITY of STEUBENVILLE

COMMITMENT FORM

Office of Advancement
1235 University Blvd.
Steubenville, OH 43952

800-783-6447
740-284-5847
giving.franciscan.edu
franciscan.edu

FRANCISCAN
UNIVERSITY

OF STEUBENVILLE

Academically Excellent * Passionately Catholic
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