GIVE TO THE
MEMORIAL COURTYARD

I would like to make a donation to help support the
Memorial Courtyard.

0$5,000 O%$2,500 O$1,000 O$500 O Other

Donor’s name Class year______
Address

City. State ZIP

E-mail

Is this a joint gift? Oyes Ono

Donor’s name Class year____

NAME OF INDIVIDUAL TO BE MEMORIALIZED,
IF DESIRED (if a graduate of Binghamton

University, please provide class year):

Name: First, Middle Initial, Last Class year

PAYMENT METHOD
0O Check

Make check payable to:
Binghamton University Foundation — Account #10660

O Credit card
I would like to make my gift by credit card (check one):
OVisa OMasterCard O American Express O Discover

Card number.

Expiration date

Signature

CID code (last three digits on back of signature panel, or first
four digits on front of American Express card):

Mail to:
Binghamton University Foundation

PO Box 6005
Binghamton, NY 13902-6005

Gifts are tax deductible as allowed by law.

Binghamton University Foundation
Phone: 607-777-6208

Fax: 607-777-2945
Web: giveto.binghamton.edu



