
 
 

TROY UNIVERSITY FOUNDATION 
GIFT FORM 

 
 
 
Please fill in your donor information: 
 
*Name  __________________________________________________ 
 
*As it appears on your credit card - if appropriate. 
 
Maiden Name  ____________________________________________ 
 
Address  _________________________________________________ 
 
City, state, zip code ______________________________________ 
 
Gift Amount:  $_____________ 
 
Master Card number _____________________________________ 
 
VISA card number  ________________________________________ 
 
Expiration date ___ /___ / ____ 
 
Telephone (      ) _____-_________ 
 
Email address __________________ @ ________________________ 
 
 
 
 
_________________________________________________ Signature 
 
 
Mail the form and your gift to: 
  

Troy University Foundation 
256 Adams Administration Building 

Troy, Alabama  36082 
 


