
for the amount of $______________  made payable to the East Carolina University Foundation Inc.

Amount $ _______

Card Number Expiration Date Signature

Total Commitment $ ________________

Amount Paid $ ________________

Balance Due $ ________________

Month ___________  Year ___________  Amount $___________

Month ___________  Year ___________  Amount $___________

Month ___________  Year ___________  Amount $___________

Month ___________  Year ___________  Amount $___________

Month ___________  Year ___________  Amount $___________

Please send reminders one month before each installment due date.

I/we work for the following matching-gift company: ___________________________________________________

Office of University ment • 2200 South Charles Boulevard • Greenville Centre, Suite 1100 
East Carolina University • Greenville, NC 

E-mail: give2ecu@ecu.edu • Phone: 252-328-9550 • Fax: 252-328-4904

U.P. 12-139

Name Class

City State Zip

Phone (home) Phone (office) 

E-mail Fax   

Spouse’s Name Class

Phone ( ) 
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