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. Easterday Ave.  
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I 49783 • 906-635-2665  
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.lssu.edu/give

Name _______________________________________________________________________

Address _____________________________________________________________________

City ____________________________  State_______ Zip/Postal Code _________________

Email  _______________________________________________________________________

Phone (H) _______________________________ (B) ________________________________

Amount of Gift:  q $1,000      q $500     q $250      q $100     q Other $ ________________ 

q Mastercard    q VISA    q Discover    q American Express
Credit Card Number: Expiration Date:

   -    -    -        /   
Signature: _____________________________________________________________

q Check (payable to LSSU Foundation)   q Yes. My company (or my spouse’s) will match my gift.
Please send me information on gift planning opportunities.

I/we wish to give to the Philip A. Hart Memorial Scholarship Fund

q 
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