
 
Yes! I want to support Purdue University Calumet!  
 
 
Please designate my gift as indicated below: 
    _____Scholarships and Endowments 
                     ____    The Purdue University Calumet Scholarship Fund       
                     ____    The Chancellor’s Scholars Fund                                                                                                                                                   
                     ____    Other Scholarship/endowment (                                       ) 
    _____High Quality Learning Environment 
                               Student Housing  
                                Academic Learning Center  
                                Academic Department Upgrades 

                  _____ Information Systems Laboratory 
                    _____ Hospitality and Tourism Management Laboratory  
                    _____ Construction Technology Laboratory 

    _____Community/Economic Development 
                                            Water Resource Institute 
                                         E-Center Business Training  
    _____Operational Funds 
                       ___ _    Departmental gift   (Department Name/Purpose of gift)   ____________________ 
                    ___ _   Chancellor’s Strategic Development Fund  
 
     My check for $                         is enclosed.   Please make checks payable to Purdue University Calumet     
     I authorize $_____________ to be charged to my   

� VISA     � MasterCard      � Discover/Novus           

Account Number          Expiration Date  _______________________                                                              

Name as it appears on the Credit Card (please print) _______________________________________________ 

 

Authorized signature  _________________________________________________________________________ 

 
I WOULD LIKE TO MAKE A PLEDGE: 
      I intend to make a gift of $___________ to be paid over the next   __  year/s. 

      I will begin payments in _____________ (month/year).  Please send a pledge reminder notice _______ 

      Enclosed is my first payment of $________________ 

 

Signature ____________________________________________________________________  Date ___________________ 

 
DONOR INFORMATION (for gift record) 
 
Donor Name:  __________________________________________________ 
 
Spouse/Partner Name: _______________________________________________                 
 
Address (City, State, Zip) ________________________________________              Phone: _______________________ 
 
Please recognize me/us as (Mr. (and Mrs.) Robert Smith, Robert (and Margaret) Smith, Bob (and Peggy) Smith) 
 
__________________________________________________________________________________________________ 
 
Mail form to: 
Purdue University Calumet 
Office of Advancement 
2200 169th Street 
Hammond, IN  46323-2094 
Please include your Matching Gift Form if you are eligible                                                                     Web form 


