
Gift Form 

If you would like to make an online donation, please visit www.pace.edu/givetopace

Name ________________________________________________________________________ 
Address ______________________________________________________________________ 
City_____________________________ State ____________ Zip________________________ 
Home Phone ______________________ Business Phone _______________________________ 
Preferred Email ________________________________________________________________ 

Enclosed is my gift of $_______________________ (Make check payable to Pace University) 

Please designate my gift to: 

� Unrestricted- to allocate where the need is the 
greatest.  

� College of Health Professions/Lienhard School 
of Nursing 

� Dyson College of Arts and Sciences 
� Elisabeth Haub School of Law 
� Lubin School of Business 

� Sands College of Performing Arts 
� School of Education 
� Seidenberg School of Computer Science and 

Information Systems 
� Student Scholarships 
� Other __________________________________

Your gift can be doubled if your company or that of your spouse matches gifts. Visit 

www.pace.edu/matchgift to see if your company matches gifts.  

Credit Card 
Name as it appears on card _____________________________________________________________ 
Card Number ________________________________________________________________________ 
Card Type:         Visa________ MasterCard ________ American Express ________ Discover ________ 
CVV __________________________           Expiration Date __________ / __________ / __________ 

I hereby authorize Pace University to charge a gift of $ _______________ to the card listed above. 
Signature: ______________________________________          Date: _______ / _______ / _______ 

For questions regarding your gift, please call the Annual Giving Office at (212) 346-1232 

Please mail this form to: 

Pace University  
Gift Processing Center  

PO Box 419268 
Boston, MA, 02241-9268 

http://www.alumni.pace.edu/makeagift
http://www.pace.edu/matchgift



