
Piper Movement Analysis Laboratory

I/We wish to make an outright campaign gift of:

$1000       $500       $250       $100      or       $_____________________

I/We have decided to respond in the following manner:

Check      Mastercard      Visa      Discover   
(if credit card): Card Number __________________________ Exp. Date _______________

Signature _________________________________________________________________

I/We wish to make a total gift of $________________________ 
in equal installments of $_____ . I/We intend to make payment over a 
period of ____ years (3 maximum) beginning ___________________ (month) ___________ (year).

Name ____________________________________________________________________

City _____________________________________________________________________

State _____________________________________________________________________

Zip ______________________________________________________________________

Email Address ______________________________________________________________

Phone Number_____________________________________________________________

If you work for a matching gift company, your employer may double your gift. Please stop by your
personnel office to pick up a matching gift form or to get more information. 

Contributions are tax deductible to the extent of the law. 

Please print this form and FAX to 660.785.7519 or mail to:
Office of Advancement
Truman State University

McClain Hall 100
Kirksville, MO 63501

 


