
Please return this form to your Campus Campaign coordinator. 
Don’t know the name of your Campus Campaign coordinator? 
Visit campuscampaign.iupui.edu. 

Thank you!

2023 Gift Form
campuscampaign.iupui.edu

The Indiana University Foundation solicits tax-deductible private contributions for the benefit of Indiana University and is 
registered to solicit charitable contributions in all states requiring registration. For our full disclosure statement, see go.iu.edu/89n. 

MY INFORMATION

PAYMENT OPTIONS

__________________________________________________________
Name 

__________________________________________________________
Email By providing your email address, you are opting to receive emails from Indiana University.

__________________________________________________________
Phone 

__________________________________________________________
School/Unit/Program

__________________________________________________________
Campus address, if applicable

__________________________________________________________
Emp. ID #, if applicable (Located on your pay stub)

Pay type:  □ Biweekly   □ 10 months   □ 12 months

□ �This gift is made jointly with:

__________________________________________________________
Name of spouse/partner

__________________________________________________________
Home street address 

_________________________________   ________  _______________
City                                                             State        Zip

Preferred address:  □ Home   □ Business

GIFT SELECTION
For a list of account numbers, additional gift forms, and updated 
campaign information, go to campuscampaign.iupui.edu.                 

I want to make a gift to:

_________________________________________________  
Account name 

_________________________________________________  $ ________ 
Account #

_________________________________________________  
Account name

_________________________________________________  $ ________  
Account #

Please list additional accounts on a separate sheet and attach. 

     $ ________ IUPUI Counseling and Psychological 
Services Support Fund (I380016227)
Gifts help provide a full range of mental health 
services, support, and resources for IUPUI 
students through the Counseling and 
Psychological Services (CAPS) program.

                                               Gift total   $ ________

1.  Online Visit go.iupui.edu/CC23

2.  Payroll Deduction Pledge

NOTE: Minimum is $5.00 per pay, minimum of four pay periods

$___________ per pay for __________  pay periods 

Total gift amount: $___________ 

Signature (required): _________________________________________

This deduction (check if applicable) 
□ should be added to my current payroll deductions 
□ is a new deduction/gift 
□ replaces all current payroll deductions

3.  Multiyear Pledge(s)
Please send pledge reminders for installments of $___________ 

contributed: □ Annually  □ Semiannually  □ Quarterly  □ Monthly 
Beginning _____ / _____  and ending  _____ /_____ 

MM          YY MM          YY

4. �Check 
�Enclosed is my check made payable to the IU Foundation in the
amount of $ _____________

5. �Charge
I wish to charge my gift in the amount of $ ____________
□ American Express   □ Discover   □MasterCard   □ Visa 

Account #__________________________________________________

Expires _____ / _____ 
MM           YY  

Signature (required):  _______________________________________                    

6. �Planned Giving
  □ �I want to learn more about planned giving as a way to 

support IUPUI and leave my IUPUI legacy.
  □ �I have included IUPUI in my estate plan, but I have not 

yet notified you.
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