
           
 
 
GIFT FORM 
(check or credit card) 
 
I/WE WOULD LIKE TO MAKE A GIFT TODAY TO THE  
NATIONAL BIOSECURITY RESOURCE CENTER FOR ANIMAL HEALTH EMERGENCIES. 
 
Total gift amount:  $ _______________________          
                 
 I would like my gift to be used for (program/fund)          

[  ] This gift will be matched. 
Company: ___________________________ 
Matching gift forms should be obtained from  
the company, completed and mailed to:  

Purdue Foundation 
Dauch Alumni Center  
403 West Wood Street 
West Lafayette, IN   47907 

[optional]        
_______________________________________________  
 
  
PLEASE PRINT CLEARLY: 
 
Name: _________________________________________          Spouse Name: ___________________________ 
Address: _______________________________________          Address: ________________________________ 
City: _____________________ State: _____ Zip: ______          City: _______________ State: ____ Zip: ______ 
Telephone: _____________________________________          Telephone: ______________________________ 
E-mail: ________________________________________          E-mail: _________________________________ 
Alumna/us:  [  ] YES  or  [  ] NO             Alumna/us:  [  ] YES  or  [  ] NO 
School / Year: __________________________________          School / Year: ___________________________ 
 
PAYMENT INFORMATION: 
 
[  ] By Check – made payable to Purdue Foundation 
 
[  ] By Credit Card 
 I authorize Purdue University to charge $ _______________ to my 
 [  ] Visa [  ] MasterCard [  ] Discover 
 Card number: ________________________________________________ Exp. Date: ______________ 

 Print name as it appears on card: _________________________________________________________ 

Signature: ___________________________________________________ Date: __________________ 
 
 
 Comments/Notes: ___________________ 

__________________________________ 
__________________________________ 
__________________________________ 
__________________________________ 
__________________________________ 
__________________________________ 

 MAIL THIS FORM AND PAYMENT TO: 
Purdue Homeland Security Institute 
National Biosecurity Resource Center 
Krannert Building, Room 747 
403 W. State Street 
West Lafayette, IN   47907-2056 

Tel: (765) 494-6304  ·  Fax: (765) 496-1261 


