
 

 
Development Office 

 
 

NAME  GRADUATION YEAR 
 

SPOUSE’S NAME  GRADUATION YEAR 
 
 

HOME ADDRESS 
 
 

CITY STATE ZIP 
 

 
E-MAIL PHONE 

 

❑ My employer will match my gift  ❑ My spouse’s employer will match my gift 
 
 
 
COMPANY (To find out if your company has a matching gift program, check with your HR Department) 

 

 
❑ Payment enclosed. Please make checks payable to Dillard University. 
❑ Please charge my gift to: ❑ VISA ❑ MasterCard  ❑ American Express  ❑ Discover 

 
 

CREDIT CARD # EXP. DATE 
 
 

NAME ON CARD 
 
 

SIGNATURE 
 
I am sending my contribution in the amount of:  ❑ $50  ❑ $100 ❑ $250 ❑ $500 
       ❑ $1,000 ❑ Other $ _______  

 

Please designate my gift to: 
 

❑ The Fair dillard Fund (formerly the annual fund)   ❑Bleu Devil Athletics Fund  
❑ Dr. Walter M. Kimbrough S.A.F.E Fund     ❑Center for Religious Life Fund                                                                                                 
(Student Aid for Financial Emergencies)      ❑Will W. Alexander Library Fund 
❑ College of: ___________________      ❑Other:  ____________ 
❑ Gleaming White & Spacious Green Fund       
 (Facility and Grounds Upkeep) 
 

Complete form and mail with gift to: 
Dillard University 

Development Office 
2601 Gentilly Blvd 

New Orleans, LA  70122 
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