
Support the SAMPLE Affiliate Group 
Endowed Scholarship 

 
This fund is established to provide financial 
assistance to students in the <insert group area> 
area who attend Penn State University. 
 
There are four ways to give indicated on the form. 
Please select the giving option that works best for 
you. 
 
Any amount is welcomed an appreciated. Your 
contribution will help to ensure that interested 
students from the area will always have a means of 
support for attending Penn State.   
 
Please complete the contribution form and mail 
to: 
Office of Annual Giving 
Penn State University 
17 Old Main 
University Park, PA 16802 
 
For more information contact: 
Name(s) of Chapter Officer(s)

Name: ___________________________________________________________________ 
 
Address:_________________________________________________________________ 
 
City, St. Zip:______________________________________________________________ 
 
Telephone:____________________________E-mail:_____________________________ 
 
Cash Gift 
____ Check enclosed payable to Penn State.  

Note: Please indicate in the memo line of the check XXXXX or SAMPLE Affiliate Group Endowed 
Scholarship 

 
Credit Card Gift 
____ Please bill my credit card:  MasterCard    VISA    Discover    American Express 
 
___________________________      _____________    ______________________ 
Account Number                  Expiration Date                 Signature 
 
Electronic Funds Transfer 
____ Please make my gift via (EFT). Please deduct $________ each month from my 
account. I have attached a voided check. 
_________________________________________________________________________ 
Signature 
 
The authorization to transfer the amount indicated shall remain in effect until I notify the bank or Penn State. A record of the deduction will 
be made on the regular bank statement. A receipt for the total amount will be sent at the end of each calendar year. In the event of an error, I 
have the right to reverse the gift with written notice. 
 
Three Pledges 
___I pledge a total gift of $1,000 or more and would like to spread the payments over 3 years.  
 
My 1st payment of $__________ is enclosed.  2nd Payment $__________   
 
3rd Payment $__________   Please send a reminder in the month of _________________. 
 
 
Signature:_______________________________________        Date:_________________ 
 
_____ My company’s matching gift form is enclosed.           XXXXX/AAXXOO                            
                                                                
 


