
 

MIZZOU ANNUAL FUND
University of Missouri-Columbia

GIFT FORM 

I would like to suppor
 $500  $250  $10

Name(s) ______________________________
Address_______________________________
City __________________________________
Phone Number _________________________
Alumna/Alumnus   Yes   No 

I would like my gift to benefit: 
  Mizzou’s Greatest Needs   Student S
  School/College of_____________________
  Other ______________________________

I am making this gift in honor of (Optional) __

Two Ways t
CHECK-Please enclose a check payable to the 

CREDIT CARD  Visa  Ma

Card Number __________________________
Signature ______________________________
Print Name ____________________________

  I can do more! A matching gift form is enclosed

Mail this form to 
Mizzou Annual Fund 

401 Reynolds Alumni and Visitor Cente
Columbia, MO 65211 

Thank you!
401 Reynolds Alumni and
Visitors Center 
Columbia, MO 65211 

PHONE (573) 882-2134 
TOLL FREE 1-877 GIFT-2-MU 
FAX (573) 882-4542 
E-MAIL GIFT2MU@missouri.edu
t Mizzou with a gift of: 
0  Other $______________ 

______________________________________
______________________________________
 State _____________ ZIP ________________
___ E-mail _____________________________

If yes, graduation year ___________________

cholarships   MU Libraries 
_____________________________________
______________________________________

______________________________________

o Make a Gift 
University of Missouri-Columbia

Or

sterCard  Discover

_____________ Exp. Date _______________ 
____________________________________
_____________________________________

.  Company Name___________________________
r

WEB 06


