
 

I / We want to support Piedmont University! 

$10,000     $5,000     $2,500     $1,000     $500     Other $__________ 
 

Please designate my/our gift to 

___Area of greatest need     ___Scholarships     ___Other ________________________________________ 
 

Credit Card #____________________________________________ Expiration Date ____________________ 

Security Code __________ Name on Card _____________________________________________________ 

American Express  Discover  VISA  Mastercard 

 

c I would like to make a monthly gift of $__________. Please process my card on the ___5th or ___20th. 

c My check is enclosed, made payable to Piedmont University. 

Donate online: piedmont.edu/giving 
 

This gift is made: 

c In honor of ________________________________ 

c In memory of ______________________________ 
 

Please help us keep your record current! 

Name ________________________________ Class Year ______________________ 

Address____________________________________________________________________________________ 

Phone _________________________________ Email ____________________________________________ 

Employer ___________________________________________________________________________________ 

c I/We would like to be listed in the Honor Roll of Donors as ___________________________________ 

c I wish for my gift to be anonymous. 

Please mail this form with payment to: 
Piedmont University   
Advancement 
PO Box 10 
Demorest, GA 30535 

Questions? 
Contact Pam Fountain at 706-894-4249 or 
pfountain@piedmont.edu 

 


