
  

DEVELOPMENT AND UNIVERSITY RELATIONS 
SCHOOL OF LAW 

 

150 West 62nd Street, 8th Floor  |   New York, NY 10023-7485   |   2126366529   |   Fax: 2126366994 

 

GIFT FORM 
 

DONOR(S) NAME(S):_____________________________________ CLASS YEAR(S):_________ 
 
  I/We wish to remain anonymous 
 
GIFT AMOUNT: $______________ 
 
GIFT DESIGNATION: 
 Fordham Law Annual Fund   Other Fund________________________________ 
 

  In Honor Of    In Memory Of ________________________________________ 
(Please include name and class year, if known, of alumnus.) 

Special Instructions: __________________________________________________________ 
 

 
PAYMENT METHOD: 
  Check Enclosed (Please make check payable to Fordham Law School) 
 

  Charge to: __Visa  __ MasterCard      __ American Express     __ Discover 
 

Credit Card No.:  ___________________________________________ 

Exp. Date:    _____________ Security Code:  _________________ 

Name on Card:   ___________________________________________ 

Billing Address:   ___________________________________________ 

___________________________________________ 

Phone:     _________________  Email:  ___________________ 

Mailing Address (if different than billing address): 

___________________________________________ 

___________________________________________ 

 
   My company will match my gift and my matching gift form is enclosed. 
   I have submitted my matching gift request online to ________________. 

 (Company Name) 

 

Please return to Fordham Law School, Development Office, 150 West 62nd Street 8th Floor, New York, NY 10023 
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