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When you remember someone special with Please detach and return this portion with your gift.

Your support is deeply appreciated.
a gift to Grand Valley State University,

. . Your gift in memory of:
you celebrate that person in a special way.

You can continue the legacy of someone

who has touched your life by declaring Will go to:

alasting tribute. Your gift will allow the

university to continue with its mission of

. T . DONOR CONTACT INFORMATION
educating students to shape their lives, their

Name(s)

professions, and their societies. - — —
as it should appear in university publications

Address

Grand Valley will send a letter acknowledging

City State Zip
your gift to the person(s) you specify. In

Please send acknowledgment of this gift to:
addition, we will send you a receipt for your

donation, and list your name in the Grand Name
Valley University Foundation Annual Report, Address
unless you request to remain anonymous. City State Zip
Your gift will be used as you advise, or GIFT INFORMATION
applied as befits the occasion of your gift. I wish to contribute $

[ ] Enclosed is my check payable to

. . Grand Valley University Foundation
For more information please contact:

[ ] Please bill my:

Grand Valley State University U Visa O MasterCard
O AMEX [0 Discover
University Development
Name on card

301 Michigan Street NE
Card #
P.O. Box 1945
Grand Rapids, MI 49501-1945 Expiration date
(616) 331-6000 Signature
universitydevelopment@gvsu.edu Or give online at www.gvsu.edu/give

www.gvsu.edu/give Contributions are tax deductible by law.
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