
STATEMENT OF INTENT 

SECTION A
To assist in securing the goals of Radford University, I/we plan to contribute to the Radford University Foundation, Inc. a 
total of: $ _______________ , of which $ _______________ is enclosed. Please remind me of the balance as follows: 

$ _______________	 $ _______________	 $ _______________	 $ _______________	 $ _______________
    ____ /____ /____	     ____ /____ /____	     ____ /____ /____	     ____ /____ /____	     ____ /____ /____
    Mo.      Day     Yr.	     Mo.      Day     Yr.	     Mo.      Day     Yr.	     Mo.      Day     Yr.	     Mo.      Day     Yr.

I/We understand that this pledge may be paid in cash, securities, and/or property and may be completed through my/
our estate. Checks may be made payable to the Radford University Foundation, Inc. For gifts by credit card, please fill 
out the following. We accept Visa, Discover and MasterCard. 

___________________________________ 	 _____________________	 ___________________________________________________
Card Number	 Exp. Date	 Signature 

	In addition to my/our pledge, I/we intend to continue our support to the Radford Fund as follows: $ ___________ per year.

	In addition to my/our personal pledge, the gift(s) will be matched by: _______________________________________________________  , 
a matching gift company. I/We intend the corporate match to be a part of the total gift. 

	This pledge may be applied to any and all matching or challenge gifts for which it may qualify. 

SECTION B
My/Our pledge to Radford University Foundation, Inc. is:   _____ Unrestricted   _____ Designated as follows: 

_____________________________________________________________________________________________________________

	In addition to my/our outright financial support, I/we desire to establish planned gifts to Radford University  
Foundation, Inc. as follows: 

	  Life Income Arrangement     Bequest     Life Insurance     Retirement Plan 

For individuals 60 years of age and older, bequests, revocable trusts, life insurance and retirement plan gifts will earn full 
gift credit. Commitments by individuals under 60 will be credited using an actuarial value calculation. 

The following information about the nature, amount, and purpose of this planned gift is offered: 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

 This gift may be publicized. Please list my/our name as: ________________________________________________________

_____________________________________________________________________________________________________________

Name(s) ________________________________________________________________________________________________

Signature(s) _______________________________________________________ 	Date ______________________________	

                          _______________________________________________________	Daytime phone _______________________

Address _ __________________________________________ 	 Employer _ _________________________________________

                   ___________________________________________ 	 E-mail _ ____________________________________________
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