
N E W  YO R K  U N I V E R S I T Y  

Mail-in Gift Form

PART I: YOUR INFORMATION

First Name:						      Last Name: 

Maiden Name:						     M. I.:

Affiliation: ☐Alumnus  ☐NYU Parent   ☐Friend    ☐Faculty/Staff

Street Address: 									         Apt: 

                           

City:							       State/Province:

Postal Code:						      Country:

Daytime Phone:					     Evening Phone:

Email:							       Date of Birth:

NYU School Attended:

Major:		   					     Graduation Year:

NYU School Attended:

Major:		   					     Graduation Year:

  NYU Parents 

  Child’s Name:

  Child’s School:

☐My spouse is an NYU graduate		  ☐Please credit my spouse for this gift

Spouse’s Name:

Spouse’s Maiden Name:				    Spouse’s Class Year:

Spouse’s School:

PART II: GIFT INFORMATION

I would like to make a gift of  

	 $		  to support Athletics/Violet Booster Club

	 $		  to support Libraries/Friends of Bobst Library

	 $		  to support Brademas Center

	 $		  to support College of Arts & Science

	 $		  to support College of Dentistry

	 $		  to support College of Nursing

	 $		  to support Courant Institute of Mathematical Sciences

	 $		  to support Gallatin School of Individualized Study

	 $		  to support Graduate School of Arts & Science

	 $		  to support Heights - Arts 

	 $		  to support Heights - Engineering

(continued on following page)



N E W  YO R K  U N I V E R S I T Y  

Mail-in Gift Form

PART II: GIFT INFORMATION (continued)

I would like to make a gift of  

	 $		  to support Institute of Fine Arts

	 $		  to support School of Continuing and Professional Studies

	 $		  to support School of Law

	 $		  to support School of Medicine

	 $		  to support School of Social Work

	 $		  to support Steinhardt School of Education

	 $		  to support Stern Graduate School of Business

	 $		  to support Stern Undergraduate School of Business

	 $		  to support Stern Class Legacy Campaign

	 $		  to support Tisch School of the Arts

	 $		  to support Wagner Graduate School of Public Service

	 $		  to support Postdoctoral in Psychotherapy and Psychoanalysis

	 $		  to support The Islamic Center at NYU

	 $		  to support The Edgar Bronfman Center for Jewish Student Life

	 $		  to support The King Juan Carlos I of Spain Center

	 $		  to support Glucksman Ireland House

	 $		  to support Maison Française

	 $		  to support Asian/Pacific/American Studies Program & Institute

	 $		  to support Casa Italiana Zerilli-Marino

	 $		  to support Deutsches Haus at NYU, Cultural Program

	 $		  to support Center for Global Affairs at SCPS

	 $		  to support Other:

	 $		  Total Gift Amount.

Is this a payment against a pledge?:  ☐Yes  ☐No 

Other Designations:  ☐This is a gift in honor of...  ☐This is a memorial gift.

Memorial/Honorary Gift Name: 
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Mail-in Gift Form

Gift Planning

Please send me information about:

☐ How I can include NYU in a will or trust.

☐ Making a gift of appreciated securities.

☐ How I can make a gift that will pay me income.

You can find more information at http://alumni.nyu.edu/giving/planning.shtml or by contacting 

Alan Shapiro, Esq., Direcotor of Gift Planning at (212) 998-6960.

Matching Gifts

You may double or triple the value of your gift to NYU if your company has a Matching Gift  

Program. Visit our matching gift web site at http://www.matchinggifts.com/nyu for a list of  

participating companies, and check with your human resources office for more details.

☐ Enclosed is my/my spouse’s corporate matching gift application form.

Company Name:

Please mail this form, as well as your check and matching gift form if applicable, to:

	 New York University

	 Office of the Treasurer

	 726 Broadway, 2nd Floor

	 New York, NY 10003

PART III: PAYMENT INFORMATION

Enclosed is my check for $                                         payable to New York University.

Please bill my credit card:          ☐Amex              ☐Visa             ☐MasterCard             ☐Discover

Name on Card:

Card Number:     					                Expiration Date:                                       

                            

Signature:									         Date:

PART IV: VOLUNTARY INFORMATION


