
Thank you for your support of North Dakota State University! 
All gifts to NDSU through the NDSU Foundation are tax deductible to the extent provided by law. Please consult your tax advisor. The 

Foundation is organized as a North Dakota nonprofit corporation, is exempted from federal tax liability by Internal Revenue Code Section 501 
(c)(3), and qualifies as a public charity under Internal Revenue Code Section 509. 

DoD _______ DCS-Rev 11/21/19 

GIFT/PLEDGE FORM 
DONOR INFORMATION 
__________________________________________________________________________________________________ 
Name(s) (Please print) 
__________________________________________________________________________________________________ 
Address       City, State, ZIP 
__________________________________________________________________________________________________ 
Phone       E-mail 

GIFT DESIGNATION 
I/We wish my/our gift to be designated to the 
following fund:  

OR      General scholarship (list the college/department) 
_________________________________________ 
     General benefit (list the college/department) 
_________________________________________ 
     Other 
_________________________________________ 

OUTRIGHT GIFT 
  I/We wish to make an outright gift of $_________________________ payable to “NDSU Foundation” (check enclosed). 
  I/We wish to charge this gift of $_________________________ to my/our credit card.  

Please go to www.ndsufoundation.com/give to enter credit card information OR
Please call the Foundation Accounting Office at 701-231-6800 to make a credit card payment over the phone. 

PLEDGE 
 I/We wish to pledge a total gift of $_________________________ (Pledge reminders will be sent) 
  Paid in equal installments of $_________________________          Quarterly          Semi-Annually         Annually   
Beginning _________________(mo/yr) for _________ years (Not to exceed 5 years) 

 My/our first pledge installment is enclosed. 
  I/We would like to automate my/our pledge through recurring ACH or credit card payments (Accounting will contact you). 

  I/We wish to supplement my/our endowment gift with a separate pledge of $_________________ for immediate use. 
Paid in annual installments of $__________________ per year for _________ years 

CORPORATE MATCHING GIFTS 
 I (or)       my spouse/partner will apply for a matching gift with our employer. 
Company Name(s) ______________________________________________________________________________ 

(While matching gifts received from your employer will count towards your recognition level, it does not fulfill your personal commitment as 
indicated above.) 

DONOR(S) SIGNATURE(S)  _____________________________________________________ Date ______________ 
(Sign here for pledges) 

 _____________________________________________________ Date ______________ 

1241 University Drive N | P.O. Box 5144 | Fargo, ND 58105 | p: 701.231.6800 | f: 701.231.6801 
toll free: 1.800.279.8971 | www.ndsufoundation.com 

http://www.ndsufoundation.com/give
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