
Yes, I will make a difference!

reg23-868149; 8/22

 _____________________________________________________________________________________________________________________________________________________
(First Name)    (Last Name)  

 _____________________________________________________________________________________________________________________________________________________
(Address)    (City, State, Zip)  
 
Please accept my gift to Excelsior University in the amount of:  ¨ $1,000    ¨ $500    ¨ $250    ¨ $100     ¨ $50    ¨ Other $ ____________

Please designate my gift to:  ¨ Excelsior University Scholarship Fund     ¨ Excelsior University Alumni Fund  

 ¨ Other: _____________________________________________________________

Payment:

¨ Check (payable to Excelsior University)

¨  Credit Card
Name on card ________________________________________________  Card number ___________________________  Expiration __________________  CSC________

¨  My employer __________________________________________________ will match my gift.

You can make a secure online gift or find out if your company has a matching gift policy at excelsior.edu/giving.

¨ I have included Excelsior University in my estate plans.     ¨  I would like more information about how to include Excelsior University in my estate plans. 

Please mail to: Excelsior University, 7 Columbia Circle, Albany, NY 12203

Every gift, regardless of size, is crucial to our continued success.  
Your support makes a difference and will have an immediate impact on Excelsior students.
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