GIFT FORM

TRANSFORMING LIVES starts with YOU!

Name: First

Spouse

Home Address City State Zip

Home Phone Number Work Phone Number Cell Phone Number

Email

Designate my gift to help name the
“Jeannie Myers Lindsey Basketball Court”

How do you want your name listed on donor wall star?

Give online at www.GIVEASUB.com « ASU-Beebe, P.O. Box 1000, Beebe, AR 72012 « 501-882-8855

23U ARKANSAS STATE
») UNIVERSITY
ZBEEBE

HEBER SPRINGS + LRAFB + ONLINE + SEARCY

MY GIFT:

| would like to make a

] monTHLY

[ PLEDGE B veary

[l ONETIME GIFT



GIVING OPTIONS

By check: Payable to the ASU-Beebe, P.O. Box 1000, Beebe, AR 72012
Online: www.GIVEASUB.com

By payroll deduction: | authorize the ASU-Beebetodeduct$ — per month from my paycheck

(For contract employees, this will only be deducted during your contract term.)

\ By credit card: Enter your credit card information below.

Credit Card Number

Exp. Date CVS Code

Charge my card NOW $ Charge my card PER MONTH $

Signature (required) Date
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