-1 HE The fiscal year is July 1 — June 30. Make your gift online at
NEUMANN www.neumann.edu/give or return this completed form to
University Advancement, Neumann University,

FUND U One Neumann Drive, Aston, PA 19014.

Personal information

Name

Affiliation

Address

City State Zip
Email

Phone

Gift/Pledge Information

[ ]Yes! I would like to make a one-time gift in the amount of $

[ ]Yes! I'would like to support year-round with a recurring credit card gift in the amountof $___ *
[ ]Monthly[JQuarterly[ ] Annually for __ yearsor_ indefinitely

Please use my gift to support:
[ |Neumann Fund (greatest need)
|:|Pathway to Graduation (Scholarship)

|:|Other:

My gift is in honor/memory of:
Please notify (name/address/email):

Payment information
[ ]Enclosed in my check made payable to Neumann University
[] 1 would like to pay by credit card.
Please charge $ tomy () Visa () Mastercard () American Express () Discover
Card No. Exp. Date cwv

*Recurring gifts will be charged based upon the amount and schedule indicated above.

Additional Giving/Engagement Opportunities
[ ] My company will match this gift.
[ 11 have included Neumann in my estate plans. Please enroll me in the Guardian Angel Society.
 am interested in:

[ ] Speaking in a classroom

[ ] Serving on an University/School Committee

[]Serving on the Alumni Association Board

[]Nominating for Alumni Awards
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