
 

       For office use only –  ________________ 

 

Shepherd University 

Women’s Basketball Alumnae and Friends Fund 

Immediate Gift or Pledge Form to Contribute 
 

Yes, I will make a gift to support the campaign to raise $50,000 over the next 5 years to honor the 

50
th
 anniversary of Shepherd University Women’s Basketball. 

 

Please check one:         Starter $5,000 or more over 5 years 

             Sixth Man  $1,000 or more over 5 years    

                Rambo  $200 or more over 5 years 

             Supporter  $ Gift of any amount 

 

Immediate Gift by Check or Credit Card – Total Gift Amount $___________ 
I have enclosed a check made payable to the Shepherd University Foundation for the full amount. 

 

    I am donating by credit card. Visit the Donate Section at http://shepherdrams.com and click on the SU 

Women’s Basketball Alumnae and Friends Fund link. You may also call 304-876-5021 for assistance. 

 

Pledged gift by check or credit card 

My total pledged gift is $__________ to be donated over ____ years (up to 5 years) with an 

annual gift amount of $__________.  The first pledge payment will begin __/__/____. 

 
 I have enclosed a check made payable to the Shepherd University Foundation  

        for my first payment.  

 

    I would like to fulfill my pledge through credit card payments.  Please visit     
the Donate Section at http://shepherdrams.com and click on the SU Women’s Basketball 

Alumnae and Friends Fund link to make an online payment or call 304-876-5021 for 

assistance.  
 

This gift will be matched by this matching gift company:_______________________________________ 

  I will forward the appropriate matching gift forms.  

 

This gift is in memory or honor of _________________________________________________________ 

 

For donor recognition purposes, please list my name as _________________________________________ 
           (please print) 

 

Name ___________________________________________________________________________ 

Business/Organization Name (if applicable) ______________________________________________ 

  

Address  ___________________________________________________________________________ 

City _______________________________ State _________  Zip  ____________________________ 

Phone ______________________  Email  ________________________________________________ 

 

Signature ________________________________________   Date   ____________________________ 

 

Please make checks payable to the Shepherd University Foundation. 

Your contribution to the SU Foundation, Inc. is tax-deductible to the extent allowed by law. 

 

Mail to: Shepherd U. Athletics 

Attn: Aaron Ryan 

PO Box 5000, Shepherdstown, WV  25443-5000 

http://shepherdrams.com/
http://shepherdrams.com/

