YES, I WOULD LIKE TO PARTICIPATE BY GIVING:
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☐   A one-time gift of $ __	___________
☐   $ ____________ per month 
(minimum payroll deduction is $10)

DONATION METHOD:
☐   Check		☐   Cash	
☐   Payroll deduction (starts 6/1/2025)	I receive   ☐   9 paychecks annually
							     ☐   12 paychecks annually
☐   Credit Card # _____________________________________Expiration Date __________
Name on Card ______________________________________________________________
Signature _____________________________________________	Date ________________
I WOULD LIKE MY GIFT TO BE USED FOR:
☐  Campus Campaign General Scholarship Fund        
☐   President’s Excellence Fund
☐   Other Specific Fund: ________________________________________________________________
(to view fund options, visit ua.txstate.edu/ways-to-give/faculty-staff/campus-campaign/funds)

☐   I WOULD LIKE TO WAIVE ANY MEMBERSHIP BENEFITS ASSOCIATED WITH MY GIFT.



MY INFORMATION:
Net ID: _______________________         ☐   Faculty		☐   Staff
Name _______________________________________________________
Home Address ________________________________________________
City, State, ZIP ________________________________________________
Department ___________________________________________________
Work Email ___________________________________________________	
Work Phone ___________________________________________________
Is your spouse/partner employed at Texas State?
☐   Yes		☐   No
If yes:
Name ________________________________________________________________
Texas State Email _______________________________________________________

PLEASE RETURN COMPLETED FORM TO:
Advancement Services
J.C. Kellam 320
601 University Drive
San Marcos, TX 78666

QUESTIONS? 
Please call 512-245-2395 or email annualgiving@txstate.edu
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