
 I authorize a payroll deduction of $______________

per pay period for ______ pay period (s)

begining on ______________ (mm / dd / yr).

Z#:__________________________________________

 Gift Designation:

_______________________________________

_______________________________________

 Make my payroll deduction continuous.*

Signature:________________________________

Gift Recognition Please list me / us in the

following way for any recognition of this gift:
_________________________________________
_________________________________________
_________________________________________

Faculty and Staff It Starts With U!
Supporting our mission at Florida Atlantic University is made 
convenient through payroll deduction. A small donation every pay 
period makes a big difference.

$5000 over 26 pay periods = $192.31 (1961 Society)

$2500 over 26 pay periods = $96.16 (1961 Society)

$1000 over 26 pay periods = $38.47 (1961 Society)

$500 over 26 pay periods   = $19.24

$250 over 26 pay periods   = $9.62

$100 over 26 pay periods   = $3.85

1-877-FAU-FUND

*This will automatically renew from year to year at a specified gift level unless the Office of Annual Giving is notified otherwise.

Please send this form in a campus mail envelope to Harriet Steffen at ADM388.

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

Name

Title

Spouse / Partner Name

City, State, Zip Phone

08FS

Class Year /s

Preferred E-Mail

Preferred Address


