
 

 

__________________________________________________________________________________________ 

NAME  (Please print name as to appear in publication) 

 
 

__________________________________________________________________________________________ 

STREET ADDRESS 

 

 

__________________________________________________________________________________________ 

CITY  STATE  ZIP 

 
 

 

 I AM PROUD TO MAKE A GIFT OF: 
 

□$25     □$50     □$100     □$250     □$500     □$1,000 
 □Other______ 
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I wish to remain anonymous. 

 

Thank you for your 

generous support! Specify project. See listing. 

Specify program. See listing. 

Specify program. See listing. 

Specify program. See listing. 

Please direct my gift/pledge to… 

 

$ ________  Smith Hall Expansion and Renovations 

        04.42055.4400..21129.000000.00000.00000 

$ ________  Capital Improvements_____________________________ 

         04.42020.4400.24373.000000.00000.00000             

$ ________  Nancy Florez-Estrada Mentoring and Leadership Award    
                     for Students 

                            04.42100.4400.21120.000000.00000.00000 

$ ________  Scholarship Program_______________________ 

                      xx.xxxxx.xxxx.xxxxx.000000.00000.00000 

$ ________  Student Resource Fund_____________________ 

                      xx.xxxxx.xxxx.xxxxx..000000.00000.00000 

$ ________  Academic Program ________________________ 

                      04.42076.4400.23207.000000.00000.00000 

$ ________  Seed Money for Faculty Scholarships 

       04.42010.4400.23361.000000.00000.00000 

$ ________  Other: ____________________________________ 
       Please print your preference.  See  enclosed fund listing. 

PREFERED PAYMENT OPTIONS:       
By Check:  Make payable to University of Pittsburgh Greensburg 

On-line:    Visit www. greensburg.pitt.edu/givenow 

 

Payroll Deduction:  (Please complete reverse side of form.) 

By Phone: Call 724-836-7039 to make a contribution using 

 
American Express minimum $25 

Thank you 

for your generous support! 

PLANNED GIFTS 
 □ Please send me more information on life income plans. □ My will or trust provides for Pitt-Greensburg. 

 CORPORATE MATCHING GIFTS 
 □ This gift will be matched by my spouse’s employer: 
          (Please print company name below.) 
 

_______________________________________________ 

□ Corporate matching gift form is enclosed. 
         For instructions on how to make a corporate matching gift,    
         please contact that company’s human resources    
         department or matching gift officer. 
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Signature ______________________________________ Date ___________ 

My Total Pledge is: $   
 

 

Amount per Month: $ 
  ,    .   

  ,    .   

START Month/Year :  ______/______ END Month/Year :  _____/_____ 

PAYROLL DEDUCTION 

Element Name:  Pitt-Greensburg Partners in Excellence Faculty and Staff Campaign 

 

Social Security # x x x  x x      

University of  Pittsburgh Greensburg 

University Relations & Institutional Advancement 
150 Finoli Drive, Lynch Hall 211, Greensburg, PA  15601 

724-836-7039; e-mail: pggiving@pitt.edu 

 

for           Months 
 


