
             JWALKER FY19               
 

 

Please return this form to The Citadel Foundation, ATTN Jonathan Walker, 171 Moultrie Street, Charleston, SC 29409.   
Gifts can also be made anytime at our secure online giving site, http://foundation.citadel.edu/1981.   

Thank you for your generous support of The Citadel! 
 

 Have you considered The Citadel in your estate plans?  
  

 □ Yes, I would like to document a legacy gift. 
  
 □ Please contact me to discuss gift  
    planning options that could potentially benefit 
    both my estate and The Citadel. 

□ Yes! My employer matches my gift. 
  

 □ Matching gift form is enclosed. 
  

 □ Matching gift form will be sent before year-end. 
  

□ Matching gift request has been submitted      
through my employers website. 

STEP 2: WAYS TO INCREASE YOUR GIFT (OPTIONAL) 

  

□   Multi-year pledge (to be paid in full by 12/31/2024) 

Total amount: $___________  

Begin payments on:____/____/_   
 *(first payment required in the year you make a pledge) 

Frequency:  
  ___ Monthly   ___ Semi-Annually 
  ___Quarterly ___ Annually    
   

  

  

□  One-time Gift 
  
 Total amount: $___________ 

Yes!  Please accept my support of The Class of 1981 40th Class Reunion Campaign with a gift to: 

□ Class of 1981 Cyber Security and Intelligence Studies Lab    □ Other Fund:__________________________ 

Class of 1981 
40th Reunion 

  

Signature   
 

□  Please make my gift anonymous. 

 

STEP 3: CONFIRMATION (REQUIRED) 

STEP 1: GIFT OPTIONS (CHOOSE ONE) 

CORPORATE MATCHING GIFTS LEGACY GIVING 

Please make my gift (optional): 
□   In honor of:  ___________________________ 
 

□   In memory of: __________________________ 

STEP 4: PAYMENT OPTIONS (CHOOSE ONE) 

□   Enclosed is my check in the amount of $____________ made payable to The Citadel Foundation. 
  

□   Direct Debit (Enclose Voided Check) 
  

 Permission to withdraw funds from your account will remain in effect until pledge  
 installment is completed or TCF is otherwise notified. 
  

□   Credit Card - You May Charge My: 
  

 □ Visa    □ MasterCard  □ American Express   □ Discover     
  

 Card Number _______________________________  Exp _________   Security Code _____ 
   

       *Please note: We draft the 20th of every month for all credit card and direct debit payments.  
  

Name:   

Address:   

City, State Zip:   

Cadet Company:   

Email:   

Phone:    
 


