
GIFT & PLEDGE RECORD
MY TOTAL GIFT TO BETA THETA PI IS: 

THE ABOVE AMOUNT WILL BE RECOGNIZED ON THE CHAPTER WALL OF GIVING.

YOUR GENEROUS GIFTS ARE TRULY APPRECIATED.

Signature _________________________________________Today’s Date __________

First Name__________________________________________________________________

Last Name__________________________________________________________________

Address____________________________________________________________________

City/State/Zip_______________________________________________________________

 please send my receipt to above address  please send my receipt to the address on my check

Home Phone____________________________  Work Phone_______________________

E-mail_____________________________________________________________________

Graduation Year_________________

Please Make This Gift In Honor/Memory of: __________________________________

I Am Interested in the Following Naming Opportunity: _________________________ 

FAX THIS FORM TO
303.871.2600

MAIL THIS FORM TO
UNIVERSITY OF DENVER

DEPT. 585
DENVER, CO 80291

CHECK PAYABLE TO:
UNIVERSITY OF DENVER

WITH “BETA THETA PI
DESIGNATION 

#86030931”
IN MEMO

GIFT & PLEDGE RECORDGIFT & PLEDGE RECORD

   Matching Gift (please include form)

   Gift of Appreciated Stock*

   Planned Gift: Bequest/Life Insurance/Trust*

   Gift of a Product or Service*

 Cash Gifts/Pledges of Cash/ Perpetual Gifts A .  G I F T  A M O U N T  ________________
B .  P AY M E N T  S C H E D U L E
   A l l  g i f t s  a n d  p l e d g e s  m a y  b e  p a i d

   o v e r  t h e  c o u r s e  o f  u p  t o  f i v e  y e a r s .
 Pay all at once  _____Payment of__________
 Annually  _____Payments of_________
 Semi-Annually _____Payments of_________
 Quarterly _____Payments of_________

C .  P AY M E N T  O P T I O N S
  First Payment Enclosed

         Please Bill Me for the Balance (if applicable)

  Please Bill Me Starting _______ (month/year)

VISA   MasterCard  American Express  Discover 

Card#__________/__________ /__________ /_______
___

Expiration Date ______ /______

Signature _____________________________________
 CONTACT: DAVID FORD
PHONE: 303-871-3387 

EMAIL: DFORD5@DU.EDU

1

* PLEASE CALL THE OFFICE OF GIFT PLANNING
303-871-2739 / 800-448-3238


