
I wish to support the Tiger Band Commitment                          CUTBA  
              Supporting Tiger Band 
 
I wish to make a one-time donation of $__________________, or, I wish to pledge $_______________  for five years.  
 
I wish to designate my donation to the □ CUTBA Endowment, or □ CUTBA Unrestricted. 
 
AMOUNT ENCLOSED $_______________ , or, please charge my VISA or MasterCard (complete form on back). 
Remaining balance payable as cash or cash equivalent $_______________.  The balance of this pledge is to be paid in: 
 □   annual payments of $_______________ beginning and ending _______________ (month and date). 
 □   semi-annual payments of $_______________ on December 31 and June 30. 
 □   quarterly payments of $_______________ on December 31, March 31, June 30, and September 30. 
Name:______________________________________________________________________________________________________________________ 

Street:______________________________________________________________________________________________________________________ 

City:________________________________________________________  State:____________________________  Zip:_________________________ 

Home Phone:________________________________  Work Phone:_______________________________  Soc. Sec. No.:_______________________ 

Signature:_______________________________________________________________________________  Date:______________________________ 

Please make checks and legal instruments to “Clemson University Foundation” and mail to:  

Office of Development    Clemson University    110 Daniel Drive    Clemson, SC  29631     07JUL02DMCUTBA 

I wish to support the Tiger Band Commitment                          CUTBA  
              Supporting Tiger Band 
 
I wish to make a one-time donation of $__________________, or, I wish to pledge $_______________  for five years.  
 
I wish to designate my donation to the □ CUTBA Endowment, or □ CUTBA Unrestricted. 
 
AMOUNT ENCLOSED $_______________ , or, please charge my VISA or MasterCard (complete form on back). 
Remaining balance payable as cash or cash equivalent $_______________.  The balance of this pledge is to be paid in: 
 □   annual payments of $_______________ beginning and ending _______________ (month and date). 
 □   semi-annual payments of $_______________ on December 31 and June 30. 
 □   quarterly payments of $_______________ on December 31, March 31, June 30, and September 30. 
Name:______________________________________________________________________________________________________________________ 

Street:______________________________________________________________________________________________________________________ 

City:________________________________________________________  State:____________________________  Zip:_________________________ 

Home Phone:________________________________  Work Phone:_______________________________  Soc. Sec. No.:_______________________ 

Signature:_______________________________________________________________________________  Date:______________________________ 

Please make checks and legal instruments to “Clemson University Foundation” and mail to:  

Office of Development    Clemson University    110 Daniel Drive    Clemson, SC  29631     07JUL02DMCUTBA 



$                                   

                 

Cardholder’s Name:  

           
 You may use this form to make your                                            Date: ____________________________ 
 gift to Clemson University through       
 your VISA  or MasterCard account.    GIFT TOTAL:            
                   
                  Restrictions, if any: __________CUTBA____________ 
 Check one:  □ VISA     □  MasterCard 
 CARD NUMBER 

 

 

 

 

 

 

Interbank Number (MasterCard only): Expiration Date:  

 
Authorization Code 

Credit to Soc. Sec. No.: _____________________________________ 
 
Signature:_________________________________________________ 
 
Street:_____________________________________________________ 
 
City:_________________________ State:________ Zip:___________ 
 
CU Class:_______________ 

Maker authorizes the bank issuing the VISA or MasterCard identified on this item to pay the amount shown and promises to pay the 
amount stated herein to such bank subject to and in accordance with the agreement governing the use of such card.   

$                                   

                 

Cardholder’s Name:  

           
 You may use this form to make your                                            Date: ____________________________ 
 gift to Clemson University through       
 your VISA  or MasterCard account.    GIFT TOTAL:            
                   
                  Restrictions, if any: __________CUTBA___________ 
Check one:  □ VISA     □  MasterCard 
 CARD NUMBER 

 

 

 

 

 

 

  Please print above information exactly as it appears on your card.  

 

 

Interbank Number (MasterCard only): Expiration Date:  

 
Authorization Code 

Credit to Soc. Sec. No.: _____________________________________ 
 
Signature:_________________________________________________ 
 
Street:_____________________________________________________ 
 
City:_________________________ State:________ Zip:___________ 
 
CU Class:_______________ 

Maker authorizes the bank issuing the VISA or MasterCard identified on this item to pay the amount shown and promises to pay the 
amount stated herein to such bank subject to and in accordance with the agreement governing the use of such card.   


