
 
 

D O N O R   F O R M 
 

 

Thank you for your contribution to Southern University at New Orleans!  By making a contribution to SUNO 

you are voicing your support for students to receive an affordable quality education in order to improve the 

quality of life throughout the New Orleans community and other communities throughout the world.  SUNO 

welcomes all levels of support.  Together we can continue to increase the social standards of all communities.  

 

NAME: ______________________________________________________________________________________ 

 

NAME WHILE ATTENDING SUNO: _____________________________________________________________ 

 

ADDRESS: ___________________________________________________________________________________ 

 

APT./UNIT NO.: _____________________________ 

 

CITY: _________________________________________________________ STATE: ______ ZIP: ____________ 

 

HOME PHONE: _________________________________ MOBILE PHONE: ______________________________ 

 

E-MAIL: _____________________________________________________________________________________ 

 

SUNO ALUMNUS: ___ YES ___ NO   GRADUATION YEAR: _______________ 

 

Enclosed is my gift in the amount of: 

$1,000 __ 

 

$2,000 __ 

 

$5,000 __ 

 

Other $_______ 

  

Amount pledged $ ________________ 

 

To be paid by ______________________________ 
                        (Please indicate time frame) 

 

Restricted for ______________________________ 

 

__________________________________________ 

 

 
SIGNATURE ____________________________________________________________________________ 

 
Your gift is tax deductible and you will receive a receipt for your donation. 

 

 
 

 

 

Please make your check or money order payable to: 

SOUTHERN UNIVERSITY AT NEW ORLEANS 

 

Mail to: 

Southern University at New Orleans 

Office of Community Outreach/ 

University Advancement 

6400 Press Drive 

New Orleans, Louisiana  70126 
 



 

 

 

 

 

 

 

 

Would you like to use your credit card?  We can charge the gift to your: 
 

VISA ___ MASTERCARD ___ DISCOVER ___ AMEX ___ 

 

CARD: _______________________________________________________ EXPIRATION MO./YR.: __________ 

 

NAME ON CARD: _____________________________________________________________________________ 

 

SIGNATURE: _________________________________________________________________________________ 

 

BILLING ADDRESS 

 

STREET: _____________________________________________________________________________________ 

 

APT./UNIT NO.: _____________________________ 

 

CITY: _________________________________________________________ STATE: ______ ZIP: ____________ 

 

 

 

Is your employer a matching gift company or organization? 

MATCHING GIFT FORM 

 

EMPLOYER: _________________________________________________________________________________ 

 

COMPANY ADDRESS: ________________________________________________________________________ 

 

CITY: _________________________________________________________ STATE: ______ ZIP: ____________ 

 

COMPANY CONTACT PERSON: ________________________________________________________________ 

 

TITLE: ______________________________________________________________________________________ 

 

WORK PHONE: ________________________________ 

 

COMPANY WEBSITE: _________________________________________________________________________ 

 

AMOUNT OF MATCH: _________________________ 


