
University of St. Thomas 
In Tribute Gift Form 

 
I would like to make a gift In Tribute:  
 

   In Memory Gift to __________________________________________________________________________________________________________________________________________________  
                        ((PPlleeaassee  SSppeecciiffyy))  
  

   In Honor Gift to ______________________________________________________________________________________________________________________________________________________  
                        ((PPlleeaassee  SSppeecciiffyy))  
  
PPlleeaassee  nnoottiiffyy  tthhee  ffoolllloowwiinngg  ooff  mmyy  ggiifftt::      NNaammee::    ________________________________________________________________________________________________________  
  

          AAddddrreessss::  ______________________________________________________________________________________________________  
  

          CCiittyy//SSttaattee//ZZiipp::    ____________________________________________________________________________________________  
 

I would like the gift to support:  
 

  UST Annual Fund        UST Scholarship Program          OOtthheerr__________________________________________________________________________  
                      ((PPlleeaassee  SSppeecciiffyy)) 
Enclosed is my gift of $ ___________ 
 

    Check enclosed payable to University of St. Thomas. 
  

    I would like to make a one-time credit card gift. 
 

  

  
  
  

    Enclosed is my matching gift form
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Gifts are acknowledged by letter withi
have not received your acknowledgem
 
Please print out form,     Office of Inst
complete and mail to:     University of 
                3800 Montro
                Houston, Tex
                Phone:  713.5
 
The University of St. Thomas is a 501 
are tax deductible.  Thank you for you

 
Charge my:       America Exp

Name as it appears on Card:  ___  

ACCT No.:  _________________

Signature:  __________________

Donor Name:  _____________

Address:  ________________

City/State/Zip:  ____________

Daytime Phone:  ___________

Email Address:  ___________

Class year if applicable:  _____
 
 
 
 
 
 
 

CREDIT CARD INFORMATION 

ress         VISA         Master Card         Discover 

___________________________________________________

____________________________   Exp. Date _____________ 

_____________________________ 
.         I will forward a matching gift form. 

n one week of receipt by the University.  Please contact the university if you 
ent letter and tax receipt after 10 days of sending the gift to the university.   

itutional Advancement 
St. Thomas 
se Blvd.  
as 77006 
25.3455      Fax:  713-525-3101 

(c) (3) tax-exempt organization.   All gifts to the University of St. Thomas 
r gift to the University of St. Thomas.   

DONOR INFORMAITON 
______________________________________________ 

_______________________________________________   

_______________________________________________ 

__________     Evening Phone:  ____________________ 

_______________________________________________ 

________ 


