The A. Allan Schmid Endowed Fellowship in

Institutional Economics Fund

Department of Agricultural Economics, Michigan State University

I/We wish to make a gift in the amount of $ to the Schmid Endowed Fellowship fund.

Popular Pledge Options::

[] One time donation of any amount.

[ Pledge $200 annually for 5 years totaling $1,000.

[ Pledge $500 annually for 5 years totaling $2,500.

Our total gift will be paid as indicated:

[1 A check payable to Michigan State University (A103063).

[1 A credit card charge to: [ | MasterCard [ ] Visa [] Discover [ | American Express

Card number: Exp. Date: Name on card:
MSU employee payroll deduction. See other side of this form.
[1 1 work for a matching gift company, or [ ] My spouse works for a matching gift company

Employer:

[1 A pledge of the following duration:
(maximum of five years): years. Enclosed is my first payment of $
Send pledge reminders: (check one): [1 Annually [J Semi-annually [ Quarterly

Name:

Address:

City: State: Zip:

Work Telephone:

Home Telephone:

Email:

Your signature is required credit card gifts.

Signature to authorize your payment Date

Make check payable to Michigan State University, enter “Schmid Endowed Fellowship
(A103063)” on the memo line and return to:

Michigan State University
Development Office
300 Spartan Way
East Lansing MI, 48824-1005
517-884-1000

Or make your gift on-line at: www.aec.msu.edu/giving/schmidfellowship.htm




If you would like to sign up for payroll deduction,

please fill in the below information and sign this form.

MSU Employee Payroll deduction ($5 per month minimum)

Deduct my gift in equal monthly installments of $ , totalling $

beginning (month/year)

This pledge replaces my present payroll deduction.
This pledge is in addition to my existing payroll deduction.
Please renew my gift automatically each year.

This gift is a joint gift with my spouse. Spouse name

Your social security number and employee group are required for first time payroll deduction gifts.

Social Security Number:

Employee Group:

Salary: []  Labor: [] Grad: [

Signature to authorize your payroll deduction pledge Date



