
Please complete this form and send it with your gift to: 

WVSU Foundation – PO Box 1000 – 100 East Hall – Institute, WV 25112-1000 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City: __________________________ State: _________________ Zip Code: _______________ 

Phone: ______________________________  Graduate Class Year: _______________________ 

Email: ________________________________________________________________________ 

Enclosed is my gift to support: 

Payment details: (check any that apply)

$________________ Check (payable to WVSU Foundation)

$________________ One time credit card charge

Name as it appears on card: ______________________________________________________

Signature:_____________________________________________________________________ 

Card Type:   American Express  Visa     Discover  MasterCard 

Card number: __________________________________________________________________ 

Expiration date: ______________________  CCV (number on back of card): _______________ 

100 East Hall 

PO Box 1000 

Institute, WV 25112-1000 

Phone: (304) 766-3387  Email: alumni@wvstateu.edu

May we share on the Donor Wall: 

Your Name: yes_____ no _____

Donation amount:  yes _____ no _____

Ambassador: Please share the name of the alumni 
leader that solicited your gift with a personal ask, 
if applicable.  
________________________________________




