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Faculty & Staff
Averett Society & Averett Fund Campaign

I would like to support Averett through the Faculty & Staff Campaign with my: 
One-Time Gift -- Option 1


One-Time Gift Information (Please select one)
 I wish to become a member of the Averett Society by making my annual gift of $1,000 or more.
        ** Gifts may be split between multiple funds – see below

-OR-
I am not interested in joining the Averett Society at this time, but would like to make my gift of $_________

For your security, when using a credit card for a monthly or one-time gift, please use www.averett.edu/gift
Payroll Deduction -- Option 2 (please select one)
 FORMCHECKBOX 
  New Payroll Deduction
 FORMCHECKBOX 
  Addition to Current Deduction
 FORMCHECKBOX 
  Replace Current Deduction

Payroll Deduction Information (please select one)
I wish to become a member of the Averett Society by making my annual gift of $1,000 or more ($38.47 per pay period).

**Gifts may be split between multiple funds – see below

-OR-
  I am not interested in joining the Averett Society at this time, but would like to make a gift of $___________, deducted from each paycheck.
-OR-
  I am not interested in joining the Averett Society at this time, but would like to make a one-time payroll deduction gift of $___________, to be deducted from  my next paycheck.

Gift Designation (Optional – undesignated gifts are used in the area of greater need)
I authorize the amounts indicated below to be deducted from each of my paychecks and contributed to Averett University for use as designated.
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	Other (specify):
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	                      Other (specify):
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	Total Per Pay Period
	
	
	


_________________________________________________________

___________________

Signature
(required for payroll deduction)



Date

Name: __________________________________________________________

Email: __________________________________________

Address: ________________________________________________________ 
City/State/Zip: ___________________________________

 FORMCHECKBOX 
  I wish to make my gift anonymous



 FORMCHECKBOX 
  Please send me information about including Averett in my estate plan.









