
Gift by Mail Form 
Mail this form to: University Advancement, Taylor University, 1846 Main Street, Upland, IN  46989 

Personal Information 

First Name _______________ M.I. _____ Last Name __________________________

Spouse _______________ M.I. _____ Last Name __________________________

Address ___________________________________________________________________ 

City ___________________________ State __________________________ 

Zip ___________________________ Phone __________________________ 

Country ___________________________________________________________________ 

Email ___________________________________________________________________ 

I am a(n): Alum, Class of ________  Trustee  Friend  Faculty  Staff  Student 

Parent of Current Student ________________________ 

Grandparent of ___________________________ 

Employment Information (Optional) 

Employer ___________________________________  This is a matching gift company 

Address ___________________________________________________________________ 

City ___________________________ State __________________________ 

Zip ___________________________ Phone __________________________ 

Occupation ___________________________ Title: __________________________ 

Gift Information 

Amount $__________________________ 

This gift is designated for the Taylor Fund. This gift is to be used where needed most. 

This gift is designated for ______________________________ 

Credit Card Method (if applicable) 

Card Type Mastercard Visa Discover  Exp. Date:_____________________ 

Card Card # ___ ___ ___ ___     ___ ___ ___ ___     ___ ___ ___ ___     ___ ___ ___ ___

Name as it appears on your credit card: ______________________________________________ 

CCV:______ 


