
Southwestern University

GIFT AND PLEDGE STATEMENT 

Please complete both sides of this form and return it with your gift to Southwestern University, 
Office of Annual Giving, P.O. Box 770, Georgetown, TX  78627-0770, or fax it to 512-863-1515. 

I/We hereby pledge $______________to invest in Southwestern University. 

Please designate my gift for: 
For Southwestern: ❏ Annual Fund 

For Students: ❏ Scholars Program ❏ Paideia Scholars ❏ Student Scholarships 

For Faculty: ❏ Scholars, Chairs, Professorships ❏ Faculty Scholarship   ❏ Paideia Program 

For Diversity Enrichment: ❏ Dixon Scholars ❏ Diversity Enrichment Initiatives 

For the Living/Learning Environment:  
❏Cu l l e n Bu i l d i n g Reno va t i o n ❏Pro th r o Cente r for L i f e l o n g Lea rn i n g 
❏A l ma Thomas Fine Ar t s Cente r ❏Mo od- Br i d w e l l Reno va t i o n 
Add i t i o n and Reno va t i o n 
❏At h l e t i c Fac i l i t i e s ❏Studen t Res iden t i a l Cente rs 
❏Techn o l o g y In i t i a t i v e ❏Sm i t h L i b r a r y In i t i a t i v e s 

❏ Other ___________________________________________________________ 

In honor/memory of__________________________________________________ 

Payment Options (Southwestern’s fiscal year is July 1 – June 30): 
❏ Gift ❏ Pledge 
I am enclosing an I am enclosing first pledge payment. 
outright gift of $___________. Please remind me ❏ Monthly ❏ Quarterly ❏ Yearly 

Send my first reminder: _____________________ 
❏ EFT (see next page) 

❏ Credit Card

MasterCard / VISA / American Express / Discover (circle one)

Account #_________________________________ Exp._____________V-Code______

Name as it appears on card__________________________________________________

Amount: $_____________


Please charge my card in the amount of $________ for a total of $_______. 
❏ Monthly beginning_____________ 
❏ Quarterly—July, October, January, March or specify months __________________. 
❏ Yearly beginning _____________________ Number of years_______ 

1-800-960-6363 
www.southwestern.edu/thinkingahead 
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❏ Electronic Funds Transfer 
Financial Institution: ________________________________________________ 
Branch Name: ____________________________________________________ 
City: ___________________________________ State: _________ Zip: ______ 
Transmit/ABA No. _________________________________________________ 

The ABA No. is the first set of numbers on the bottom left side of your personal check. 
Account Number: ________________________________________________________

Amount to debit per month: $____________

Please check one:

I wish to have my account drafted on the _______ 15th OR _______ 30th of each month.


Along with this form, please mail a voided check to which your monthly draft is to be charged.


This authorization form is to remain in full force and effect until Southwestern University has 
received written notice from me (or either of us) of its termination in such a time and in such a 
manner as to afford Southwestern University a reasonable opportunity to act on it. 

Signed _____________________________________________ Date ____________________ 
Signed _____________________________________________ Date ____________________ 

Matching Gifts 
Check with your company’s Human Resource or Benefits Office to find out more 
information or check our online database at www.matchinggifts.com/southwestern. If your 
company does match gifts, mail your company form, along with your gift and this pledge card 
and we’ll handle the rest. 

❏ I would like to match my gift! Matching gift employer: ___________________________ 

❏ I have included Southwestern in my estate plans. 
❏ Please contact me regarding a gift of stock. 
❏ Call me about the specifics of making my gift. Phone:___________________ 

❏ Alumna/us: Class Year ______   ❏ Friend   ❏ Parent ❏ Student ❏ Faculty/Staff 

Please print: Name(s) ____________________________________________________ 
____________________________________________________ 

Please sign: Name(s) ____________________________________________________ 
____________________________________________________ 

Address: _______________________________________________________________ 

City:_________________________ State:________________ Zip:__________ 

Date:________________________ Email:______________________________ 

THANK YOU FOR THINKING AHEAD FOR SOUTHWESTERN! 
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