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Name:  ______________________________________________________________  

Address:  ___________________________________________________________________________________________ 

Phone:  _______________________________ Email: ___________________________________________________ 
  Home  Business  Cell  Please send my receipt electronically, if possible. 

 
Where would you like to designate your gift? 
 Dean’s Fund for Excellence  Global Engagement Fund  Faculty Initiatives Fund 
 Nursing Annual Scholarship Fund  Clinical Performance Lab  Other: _______________________ 

How much would you like to give?  
 $100  $250  $500  $1,000  Other: $ _________________ 

Would you like to make your gift ongoing?    
 Monthly:  I will give $ _____ every month,   until _________ (date), or  ongoing until further notice. 
 Quarterly:  I will give $ _____ every 3 months,   until _________ (date), or  ongoing until further notice. 
 Just a one-time gift. 

How would you like to make your gift?    
 Online – go to http://connect.seattleu.edu/netcommunity/nursinggiving to make your donation today. 
 Check – please make payable to Seattle University.  
 Credit Card – Visa, MasterCard, American Express, and Discover accepted. 

Credit Card # _____________________________________________________  Exp. Date ___________ 
Name on Card ________________________________ Signature  ______________________________ 

 Direct Debit – please complete the section below, or enclose a voided check. 
Bank Routing # _______________________________ Account #  ______________________________ 
Bank Name __________________________________ Account Type:   Checking   Savings  Other 
Name on Account _____________________________ Signature ______________________________ 
*Please Note: Direct debit transactions occur on or shortly following the 10th of each month. 


