LEAD THE WAY

Your sustained leadership commitment makes a difference in our
university community. Thank you for your generous support.
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DONOR INFORMATION CapitalUniversity
NAME(S) PHONE
ADDRESS EMAIL
Ty STATE 71p
GIFT DETAILS GIFT DESIGNATION OPTIONS
ART
O I/WEWILLPLEDGE$ __ ANNUALLY FOR FIVE YEARS ATHLETICS
BIOLOGICAL

O l/we do not wish to commit at this time, but will make a one-time gift $

Your annual contribution of at least $1,000 will go to the Capital Fund to serve
areas of greatest need throughout the university unless otherwise indicated. If
desired, your gift may also be directed to or split between other annual funds.

GIFT ALLOCATION (OPTIONAL)
CAPITAL FUND: AREAS OF GREATEST NEED *

and/or DESIGNATE TO $

and/or DESIGNATE TO $

PAYMENT INFORMATION

O My check for this year’s gift is enclosed (made payable to Capital University)
O Please follow up to establish a schedule for payments to be made

O Annually O Semi-Annually O Quarterly
O Please charge my first annual payment to my credit card

OVISA O MasterCard O Discover

NAME ON CARD

CARD NUMBER

SIGNATURE EXPIRATION DATE

O My employer matches charitable gifts
O | have included Capital in my estate plans

& ENVIRONMENTAL SCIENCE
BLACKMORE LIBRARY
BUSINESS
CHEMISTRY & BIOCHEMISTRY
COMMUNICATION
CONSERVATORY OF MUSIC
DIVERSITY & INCLUSION
EDUCATION
ENGLISH
FACULTY SUPPORT & DEVELOPMENT
HEALTH & SPORT SCIENCES
HISTORY
LAW SCHOOL
LANGUAGES & CULTURES

MATHEMATICS, COMPUTER SCIENCE
& PHYSICS

MEDIA

MILITARY SCIENCE

NURSING

POLITICAL SCIENCE & ECONOMICS
PSYCHOLOGY

CRIMINOLOGY & SOCIOLOGY

RELIGION & PHILOSOPHY

SOCIAL WORK

STUDENT & COMMUNITY ENGAGEMENT
STUDENT SCHOLARSHIP FUND

TRINITY LUTHERAN SEMINARY
AT CAPITAL UNIVERSITY

UNDERGRADUATE RESEARCH
UNIVERSITY CHAPLAINCY

THANK YOU FOR YOUR SUPPORT!



