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          SSU Gift Form 
 
To make a gift to SSU by check or credit card, please print and complete this gift form and return to:  
    Sonoma State University, University Development 

1801 E. Cotati Avenue, Stevenson Hall, Room 1054 
Rohnert Park, California  94928 
Contact Phone: 707.664.2712 or Fax: 707.664.2952 
development.office@sonoma.edu 
 

For Gifts-In-Kind, Pledges and Payroll Deductions, please use separate forms on this website. 
For Donations of Securities or all other types of gifts, please contact University Development. 
 
Name(s):___________________________________________________________________________ 
 
SSU Graduation year (if applicable):___________________________________________________ 
 
Parent of (if applicable):______________________________________________________________ 
 
Street Address:______________________________________________________________________ 
 
City:________________________  State:__________________  Zip:_____________________ 
 
Home Phone:________________________   Cell Phone:___________________________ 
 
Email:______________________________________    
 
Do you or your spouse work for a matching gift company?:_______________________________ 
 

Company Name:_______________________________________________________ 
 
 
Gift Amount:    $25    $50    $100    $500    $1000    Other $    
 
Gift Designation: 
 

Unrestricted:      Annual Fund      

Restricted:  School:_______________________________________________________ 
    Department:__________________________________________________ 
    Program:_____________________________________________________ 

 Green Music Center  
 Athletics 
 Library 
 Other:      __________________ 

Memorial/Honorary Gift in Memory/Honor of: 
 
_______________________________________________________________________    
 

Please notify      Name: __________________________________   
 Address: __________________________________ 
       ______ 
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Payment Information: 
 

 Check (Payable to the SSU Academic Foundation) 
 

 Credit Card:  Visa #:_________________________________________  _ 

    MasterCard #:___________________________________  _ 

   Expiration Date:_____________________________________________ 

 Card Holder Name (if different from above):_________________________________ 

 Signature: 

 
I would like a Development Officer to contact me regarding: 
 
Legacy Gifts 
  Bequests 
  Charitable Gift Annuities 
  Charitable Remainder Trusts 
  Charitable Lead Trusts 
Other 
  Stocks and Securities 
  Real Estate 
  Life Insurance 
 

 I have included Sonoma State University in my estate plans. Please send me information regarding 
the Nichols Founders Society.  


