
Name: 

Address: 

City, State, Zip: 

University ID Number:

PLANNED GIVING:  Please send me information about:   n Making a gift of appreciated securities or other assets    

n Naming NYU in my will   n How I can make a gift that will pay income   n How I can use my IRA to make a Tax-free gift to NYU                

I am interested in making a special gift to NYU.   n Please have someone contact me by phone (        )          -

 “Building Our Community Together” 25 West Fourth St, 4th Floor, New York, NY 10012

Phone: (212) 998-6984 • Fax: (212) 995-4020 • BOCT@nyu.edu • http://giving.nyu.edu/boct 					         BCD09

I would like my gift allocated
 
as follows: 

Please note: If you are choosing payroll deduction, you may  
designate your gift to a maximum of two areas. The total amount  
of your gift must be divided equally between the two.

n To Support the General University  
	 Scholarship Fund
	 Please print clearly

	

	 n To support University and Student Life
	 Please print clearly

	

	

n To provide General Support for a School 
	 To be used where the need is greatest.

	 Please print full name of school(s) clearly

	

	

n To support a specific Department, Center or Institute
	 Please print full name of department(s), center(s) or  

	 institute(s) clearly

	

	

n Other

TOTAL GIFT	

Giving Options:

Gifts to New York University are tax deductible.  

Please select one of the following options:

 n I would like to make my gift through my paycheck
              	 Amount per	 Total
			  pay period	 Pledge	

		  n I am paid Weekly	 $________   x 52	 =	 $_________  

		  n I am paid Bi-Weekly	 $________   x 26	 =	 $_________   

		  n I am paid Monthly	 $________   x 12	 =	 $_________  

		  Example: I am paid monthly 	 $________   x 12	 =	 $_________  
		                                                           *Please use whole dollar amounts
 

I authorize the NYU Payroll Office to deduct the amount indicated  

above from my paycheck for 1 year. I understand that: these deduc-

tions, or changes to them, will be effective on the next scheduled 

paydate if information is received two (weeks) prior to the next 

scheduled paydate; I may cancel my authorization by written no-

tice to The Fund for NYU or Payroll Offices at any time; my check 

stub will identify each contribution with the code BOCT CAMPGN.

	
	 Signature	                          Date
 

 *Please note that if you have an ongoing pledge deduction from the 

2008 BOCT Campaign, your 2009 BOCT pledge deduction will not 

begin until your 2008 BOCT pledge commitment has been achieved. 

Contact BOCT@nyu.edu should you have any questions.

n I would like to make my gift by credit card
		 n $50   n $100   n $250   n $500   n $1000   n Other $

		 n Amex   n Visa   n MasterCard   n Discover    

		
		 Name on Card

		
		 Credit Card Number                                  	     Expiration Date

		
		 Signature

n I would like to make my gift by check
	 n $50   n $100   n $250   n $500   n $1000   n Other $

	 Please make your check payable to New York University. 

	 Please reply using the enclosed envelope or mail to: 

	  “Building Our Community Together”

	 PO Box 837, New York, NY 10009-9984
   

If you have questions or would like information regarding  

directing your gift to a specific fund, program, or area,  

please call (212) 998-6984. 

60.005.00*

Please make any changes to your personal information  

and they will be noted in our records.

  
If alumnus/a of NYU: School(s)                            Graduation Year(s)

Make a vital difference in the lives of our students
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