
ATHLETICS DEVELOPMENT OFFICE
2820 Stanley J. Marshall Center
South Dakota State University

Brookings, SD 57007

Office: (605) 697-7475
Fax: (605) 688-5999

www.gojacks.com

Name ___________________________________________ Spouse _______________________________________________

Address _______________________________________________________________________________________________

City __________________________________________________________  State __________________  Zip _____________

Email __________________________________________________________   Phone ________________________________

I/We wish to make a gift of $ _____________________________ to support the First Bank & Trust Arena project. 

Gifts greater than $1,000 may be made over a five year  
pledge period. The balance to be paid as follows:
     □ Monthly              □ Quarterly
     □ Semiannually     □ Annually           □ Other
     □ Installments of $_________ beginning ________

           for a period of _________ year(s).

My/Our gift will be paid in the following manner:
	□ Check (Payable to SDSU Foundation)
	□ Credit Card:     □ Visa     □ MasterCard     □ Discover     □ AmEx

Card Number __________________ Exp Date ______ CVV #______

Name as it appears on card _________________________________  

Signature ________________________________  Date __________

□ Contact me about monthly/quarterly installment options.
□ I have initiated a matching gift request through my employer ____________________________________________________
□ Please contact me regarding premium seating opportunities.
Please note that your gift to support the First Bank & Trust project may be tax deductible. Please consult your tax advisor. 




	Credit Card: Off
	Visa: Off
	MasterCard: Off
	Discover: Off
	AmEx: Off
	Name: 
	Spouse: 
	Address: 
	City: 
	State: 
	Zip: 
	Email: 
	Phone: 
	IWe wish to make a gift of: 
	Check Payable to SDSU Foundation: Off
	Card Number: 
	Exp Date: 
	CVV: 
	Name as it appears on card: 
	Date: 
	Monthly: Off
	Semiannually: Off
	Installments of: Off
	Quarterly: Off
	Annually: Off
	Other: Off
	for a period of: 
	years: 
	beginning: 
	Contact me about monthlyquarterly installment options: Off
	I have initiated a matching gift request through my employer: Off
	Please contact me regarding premium seating opportunities: Off
	undefined: 


