
 
Donation Form 

 
Personal Information 
Name__________________________________________________________________ 

Address ________________________________________________________________ 

City _______________________________  State/Province ______________________ 

Zip/Country Code ____________________  Country ___________________________ 

Phone _____________________________  E-mail ____________________________ 

University/College _________________________  Y ear of Graduation _____________ 

 

Employer Information 
Employer ___________________________  Position ___________________________ 

Address ________________________________________________________________ 

City _______________________________  State/Province ______________________ 

Zip/Country Code ____________________  Country ___________________________ 

 

Gift 
Amount of Gift $ _________________________________________________________ 

Designate my Gift to:______________________________________________________ 

 

Payment 
Credit Card (circle): VISA MasterCard Discover 

Number ______________________________  Expiration Date ___________________ 

Cardholder’s Signature ____________________________________________________ 

Or Make Check Payable to: CSU Foundation 

 

Request Information 
[  ] Please send me more information about planned giving opportunities. 

[  ] Please send me more information about naming opportunities.  

[  ] I am interested in including/have included CSU in my will/estate plans.  

 
Please send this form with your donation to: 
Cleveland State University  
Keith Building, Suite 300 
2121 Euclid Avenue  
Cleveland, OH 44115-2454  
 
Cleveland State University Foundation is a 501 (c) (3) tax-exempt organization. Cash and stock 
donations are fully tax deductible as allowed by applicable law.  


