
Parents Fund Mail-In Gift Form 
 

 How did you hear about the Parents Fund? 
___SFA Mail piece      ___Call from the Phonejacks     ___Browsing the SFA Website 
 

Please mail to:  SFASU Parents Fund 
     PO Box 6092, SFA Station 
     Nacogdoches, TX 75962-6092 
 

___Mr. ___Mrs. ___Ms. ___Dr. 
 
First Name:     Middle Initial:  Last:      
 
Address:              
 
City, State Zip:              
 
Home Phone Number:     Class Year (if alum):    
 
Email Address:             
 
Employer:       Job Title:      
 
Spouse Name:      Class Year (if alum):    
 
Spouse Employer:      Job Title:      
 
Your Student’s Name:     Classification:     
  
___A matching gift form is enclosed with my contribution from:       

___My Company ___My Spouse’s Company 
 
Gift Designation 
___Area of Greatest Need ___Business        ___Education 
___Fine Arts   ___Forestry and Agriculture    ___Liberal and Applied Arts  
___Science and Mathematics ___Steen Library  
___Other Designation:      
 
Payment Information   Gift Amount: $    
___Check (payable to SFASU)   ___Make a Joint Gift  
   
___Credit Card   ___Visa ___MasterCard ___American Express    ___Discover 

 
Card #:                                  Exp. Date:    Verification Code:   
 
Name on Card:      Signature:        
 
___Lumberjack Draft 
___My voided check is enclosed to begin my electronic funds transfer. 
*I (we) hereby authorize the SFASU Office of Development, hereinafter called COMPANY, to initiate debit 
entries to my (our) checking account indicated by my voided check and the depository names, hereinafter called 
DEPOSITORY, to debit the same amount to such account on the ____1st or ____15th of each month (check 
one) to be charged in 12 equal monthly installments.  This authority is to remain in full force and effect until 
COMPANY and DEPOSITORY have received written notification from me (or either of us) for its termination 
and such manner to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it. 
Authorization Signature:        Date:     


