
University of Missouri-St. Louis 
Contribution Form 

 
 

Name (please print) ____________________________________________________ 

Street Address_________________________________________________________ 

City________________________State__________________Zip_________________ 

Home Phone_______________________ Work Phone_________________________ 

E-mail Address_________________________________________________________ 

Company/Title_________________________________________________________ 

Business Address_______________________________________________________ 

City__________________________State__________________Zip_______________ 
 
___ I/my spouse work for a matching gift company. My completed matching gift form is enclosed. 
 
Enclosed my gift of $____________. 
 
Please use my gift for:  ____ Scholarships                _____ General Support 
 
Please direct my gift to: (optional)       
__ Athletics       
__ Blanche M. Touhill Performing Arts Center 
__ Center for the Humanities   
__ Center for International Studies   
__ Children’s Advocacy Services                            
__ College of Arts and Sciences                            
__ College of Business Administration                                     
__ College of Education                     
__ College of Fine Arts and Communication 
__ College of Nursing 

__ College of Optometry 
__ Continuing Education and Outreach 
__ Graduate School 
__ KWMU 90.7 FM 
__ Pierre Laclede Honors College 
__ School of Social Work 
__ UM-St. Louis/WU Joint Engineering Program 
__ University Libraries/Mercantile Library 
__ Whitney R. Harris World Ecology Center 
__ Other_______________________ 

 
Method of Payment 
__ My check is enclosed (payable to UM-St. Louis) 
__ Please charge my credit card:       ____ Master Card    ____Visa    ____Discover 
     Account Number__________________________ Expiration Date______________ 
     Cardholder’s Name____________________________________________________ 
     Signature____________________________________________________________ 
__ I would like to donate securities. Please contact me at ________________________ 
 
Memorial and Tribute Gifts 
__ My gift is a gift memory of _____________________________________________ 
__ My gift is in honor of ____________________ on the occasion of ______________ 
 
Please notify the following individual of my gift: 
            Name____________________________________________________________ 
          Street Address_____________________________________________________ 
            City _________________________State ____________Zip____________  
 
 Your gift to UM-St. Louis is tax deductible as allowed by law. 
 Please send this form with your gift to the University of Missouri-St. Louis 
 Development Office, 308 Woods Hall, One University Blvd., St. Louis, MO 63121-4499. 
 
For more information, please call the Development Office at (314) 516-5664. 


