
NSU ANNUAL FUND—GIFT FORM

This form is intended for the use of donors who wish to send a gift through the mail to the NSU Annual
Fund. The NSU Annual Fund will accept gifts in the form of a check, money order, MasterCard, VISA, or
American Express.

Items marked with * are required.

*Title ______*First name____________________Middle initial  _ _ _ _ _ _ _ * Last name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

*NSU Affiliation: ❑ Alumnus/a ❑ Employee ❑ Friend ❑ Parent ❑ Current Student

School/Center/College (if applicable) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Graduation year (if applicable)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

*Street address  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

*City  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _*State/Province  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _*ZIP/Postal  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

*Country  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Email address  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Home telephone  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Business telephone  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

*Gift amount: U.S.$  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

*Gift designation:

 _ _ _ _ _ _ Area of greatest need

 _ _ _ _ _ _ Alvin Sherman Library, Research, and

Information Technology Center

 _ _ _ _ _ _ Center for Psychological Studies

 _ _ _ _ _ _ College of Allied Health and Nursing

 _ _ _ _ _ _ College of Dental Medicine

 _ _ _ _ _ _ College of Medical Sciences

 _ _ _ _ _ _ College of Optometry

 _ _ _ _ _ _ College of Osteopathic Medicine

 _ _ _ _ _ _ College of Pharmacy

 _ _ _ _ _ _ Farquhar College of Arts and Sciences

 _ _ _ _ _ _ Fischler School of Education and

Human Services

 _ _ _ _ _ _ Gold Circle Scholarship Endowment Fund

 _ _ _ _ _ _ Graduate School of Computer and

Information Sciences

 _ _ _ _ _ _ Graduate School of Humanities and

Social Sciences

 _ _ _ _ _ _ Hospitality Management

 _ _ _ _ _ _ H. Wayne Huizenga School of

Business and Entrepreneurship

 _ _ _ _ _ _ Mailman Segal Institute for Early Childhood

Studies located in Jim & Jan Moran Family

Center Village
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 _ _ _ _ _ _ Oceanographic Center

 _ _ _ _ _ _ Shepard Broad Law Center

 _ _ _ _ _ _ University Center

 _ _ _ _ _ _ University School

 _ _ _ _ _ _ Other, please specify  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Joint gift with  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Relationship  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

*Form of payment:

❑ Check (Please make check payable to Nova Southeastern University)

❑ Money Order ❑ MasterCard ❑ VISA ❑ American Express

Credit card number ______________________________________________________________Expiration Date  _ _ _ _ _ _ _ _ _ _ _

Name as it appears on credit card  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

My employer matches gifts to higher education: Yes  _ _ _ _ _ _ No  _ _ _ _ _ _

Job title  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Employer _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Street address  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

City _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _State/Province  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ZIP/Postal _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Please send this two-page form along with your gift to:

The NSU Annual Fund
Office of Development
3301 College Avenue
Fort Lauderdale, Florida 33314-7796

THANK YOU for supporting
the Annual Fund at...
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