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WIREH RANSFEERUTHORIZATIGRM

Name: Home Phone
Address Email Address
City: State: Zip Code: Grad Year:
BANKNFORMATION
Bank NameRegions Bank Beneficiary: Tuskegee University c/o Tl

_ Office of Advancement and Developmer
Routing Number062000019

Address: P.O. Box 1304

Account Number0256628749 Tuskegee Institute, AL 36087

GIFT INFORMATION

Amount of Gift: $ Expected Date of Transfer: Transferring Bank:

EMINENT ASSOCIATES RECOGNITION PROC

Tuskegee University appreciates all gifts given to the university to benefit our students and see
recognize donors giving $1,000 or more in our Eminent Associates Recognition Program. Plee
§Z]e }A& 1( C}u[ o]l rmatipéregaming/idcoming an Eminent Associate.

AGREEMENSTATEMENT

My signature below confirms my decision to make a charitable gift or pledge to Tuskegee University

Signature Date

Office Use Only: GL Account to Credit: Department: Administrative Office:;

OFFICE OF DEVELOPMENT 1200 W. Montgomery Road, P.O. Box 1304  CONTRIBUTIONS@TUSKEGEE.EDU 334-727-8607
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