
Print and Mail to:  
Office for Institutional Advancement  Brescia University  

717 Frederica Street, Owensboro, Kentucky 42301 
1-800-261-6694  www.brescia.edu 

Yes! I want to be part  
of Brescia University’s Future! 

Supporting the Brescia Annual Fund 
Every Gift Matters  Every Donor is Valued 

I am ready with a gift of: 

  $500.00    $250.00 
  $100.00    $50.00   
  Other $_____________ 

 

Personal Information 

Name/s: ___________________________________________________ Class Year/s: ________ 

Address: ______________________________________________________________________ 

City/State/Zip: _________________________________________________________________ 

Home Phone: ____________________________ Cell Phone: ____________________________ 

Preferred Email: ________________________________________________________________ 

 

 I/We prefer not to be recognized in printed publications. 
 I would like to double my gift through a matching gift from my or my spouse’s employer. 
 Please contact me about planned giving opportunities. 

 

Donation Information 

Gift Type:  Check (Payable to Brescia University)    Credit Card    Stock, please contact 

Credit Card Information (If applicable):  Visa    Master Card    Discover    American Express 

Card #: ___________________________________________________ Exp. Date: ___________ 

Name as it appears on card: _______________________________________________________ 

Signature: _____________________________________________________________________ 
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