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PLEASE COMPLETE THIS FORM AND MAIL TO:

OFFICE OF UNIVERSITY ADVANCEMENT, HOWARD PAYNE UNIVERSITY, P.O. BOX 2369, BROWNWOOD, TX 76804

NAME

ADDRESS CITY STATE ZIP

( ) ( )

HOME PHONE BUSINESS PHONE

COUNTRY E-MAIL

Is this a change of address? []Yes [ No My employer will match this gift. []Yes []No

L] Purpose of gift:

[ Gift amount of $ enclosed.

O Pledge: My intention is to give [1$500 [ $5,000 [1$25,000 or LI$ by (date).
LT authorize HPU to automatically charge my gift in the amount of $ to my credit card:

LIVISA [ MasterCard [J American Express [ Discover

CARD NO. EXP. DATE NAME ON CARD SIGNATURE

[ Please send information for making contributions by bank draft.

This gift is [in honor or [in memory of

Person to notify:

NAME

ADDRESS CITY STATE ZIP

LI am interested in receiving information about including HPU in my estate planning.

Do you have updates you would like to share with us? Send us a note today.

Please contact HPU’s Office of University Advancement at 800-950-8465 or 325-649-8006 if you have any questions.
WEB



