
 

 
Yes! I/we will support Marquette Today. 

 
Total gift amount: $10,000 $5,000  $2,000  $1,000  $500  $250  $100  
                                 Other amount $_________ 
 

 

You may designate to more than one fund (if you do so, please indicate amount designated): 
 

    Marquette Fund (2083) – Student Programs and Faculty Enhancement $______________ 
 

    Blue & Gold Fund (133) – Athletic Scholarships $________________ 
 

     Law School (2588) $________________ 
 

     School of Dentistry (2557) $________________ 
 

    Scholars Fund – Academic Scholarships 
 Scholars Fund – General (2668) $________ 
 

 Scholars Fund – Klingler College of Arts and Sciences (2669) $________ 
 

 Scholars Fund – College of Business Administration (2670) $________ 
 

 Scholars Fund – Diederich College of Communication (2674) $________ 
  

 Scholars Fund – College of Education (2671) $________ 
 

 Scholars Fund – College of Engineering (2673) $________ 
 

 Scholars Fund – College of Health Sciences (2675) $________ 
 

 Scholars Fund – College of Nursing (2676) $________ 
 

 Scholars Fund – College of Professional Studies (2672) $_______ 
 

 Scholars Fund—Graduate School (2884) $________ 
 


 Other _______________________________________________ 
 

Name_____________________________________________________________ Class year________________ 
 

Spouse Name______________________________________________________ Class year________________ 
 

Address___________________________________________________________  This is a new address 
 

City___________________________________________State________________ ZIP_____________________ 
 

Home phone (______)_______________ Work phone (______)_______________ E-mail___________________ 
 

Matching Gift Company (if applicable) _______________________________________________ 
 

Please choose one of the following methods of payment: 
 

 I have enclosed my gift: Make your check payable to Marquette University. 
 

 I would like to charge my gift to my:   MasterCard   Visa   Discover Card   American Express 
 

         Card number_________________________________ Expiration date___________________________ 
          Signature____________________________________________________________________________ 

 I would like to make my gift in installments to be paid:  
          Monthly  Quarterly  Annually  Semi-annually  Beginning date:_____–_____–_____ 

 I would like to make my gift on a later date:  
         Reminder to be sent:___________________________________________________________________ 

 

 

 
 

 

Please mail this form to: 
Marquette University 

University Advancement 

500 N. 19th Street 

P.O. Box 1881 

Milwaukee, WI 53201-1881 
 
 

You may also make your gift online at www.marquette.edu/giving or by calling (800) 344-7544 
 

09W1AG01 

 

Please check if you are interested in being contacted regarding: 
 

 Gifts of stock                    Referring a prospective student             Other

 Estate planning/bequests  Volunteering for Marquette University 
 

http://www.marquette.edu/giving

