
Elon University 
Faculty & Staff Contribution Form 

 

YOU NOW HAVE 3 OPTIONS FOR MAKING YOUR GIFT! 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

1 – PAYROLL DEDUCTION 
 

_____I wish to join the Elon Society by making a gift of $1,500.  Please start my payroll  
         deduction beginning _________________________. 
                             MONTH 


   $125 x 12 months = $1,500      OR       $______x______months = $1,500 
 (starting June 1) 
 

        $57.50 x 26 Pay Periods = $1,500     OR  $______x______pay periods = $1,500 
 (starting June 1) 
 

_____I wish to make a new gift of $__________ per month / pay period (circle one) through   
payroll deduction.  

         Please start my payroll deduction beginning _________________________. 
            MONTH 
 

_____I am currently enrolled in payroll deduction and wish to increase my gift to 
         $__________ per month / pay period  (circle one). 
 
Note: Please notify the Coordinator of Gift Records at Ext. 7444, to change or cancel your payroll deduction.  Otherwise, the same amount 
will be deducted from your paycheck continuously. 
________________________________________________________________________________________________________________________________________________________________________ 

2 – ONE-TIME GIFT 
 

_____I wish to make a one-time gift of $__________.  My check is enclosed. 

________________________________________________________________________________________________________________________________________________________________________ 
3 – MAKE A GIFT ONLINE 

 

*** www.elon.edu/makeagift *** 
________________________________________________________________________________________________________________________________________________________________________ 
 

I want to make a gift/pledge of $____________ to: 
 

 Elon’s Greatest Needs    School of Communications 

 Elon Experiences    School of Education 

 Elon Student Scholarships   School of Health Sciences 

 Elon College, the College of Arts and Sciences School of Law 

           Department ___________________________ Parents & Grandparents Fund 

 Faculty Development    Phoenix Club 

 Love School of Business    Unrestricted Endowment 

 Other __________________________________________________________________________________________ 
 

Signature___________________________________    ___________________________   Date________________ 
                                                   (PLEASE PRINT) 

 

Name: __________________________  Campus Box:  _______  Ext.:  _______  Office Location:  _____________ 
 

Home Mailing Address:__________________________________ Home Phone Number:  ___________________ 
 

Please return this form to Johnston Hall, or mail to the Office of University Advancement, 2600 Campus Box.  For questions contact 
Beverly McQueen, Coordinator of Gift Records, at Ext. 7444. 


