
 
 
 
 
 
 
 
 
 
 
 

Faculty and Staff Campaign 
Pledge Form 

 
Name _______________________________________________ Faculty � Staff � 
 
Home Address ___________________________________________________________ 
 
City ______________________________________ State _________ ZIP ___________ 
 
Phone: Office (     ) __________________________ Home (     ) ___________________ 
 
MSU Department ___________________________ Job Title ______________________ 
 
YES, I wish to support the Montclair State University Faculty and Staff Campaign! 
 
�  I would like my gift to go to the most critical needs on campus.   
  
� I would like to restrict my gift to _________________________________________ 
 
________________________________________________________________________ 
 
� I authorize my gift to be paid by payroll deduction. Please complete the Payroll 
Deduction Form. 
 
� My check for $ _____, payable to the MSU Foundation, is enclosed. 
 
� My credit card information is below. 
 
 Please charge $ ______ to my  � Visa � MasterCard 
 
Account Number ______________________________ Expiration Date ___________  
 
Signature ___________________________________ 
 



Double your gift! Does your spouse work for a matching gift company? If so, your gift to 
Montclair State could be doubled or tripled. Check with the company’s human resources 
department for more information. 
 
All gifts are tax deductible. Please return form to:  

Montclair State University Foundation 
College Hall—Room 318 
One Normal Avenue 
Montclair, NJ 07043 
Phone 973-655-4344 – Fax 973-655-7891 
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