Attachment A
TEXAS STATE TECHNICAL COLLEGE

GIFT ACCEPTANCE AND TRANSMITTAL 

A. 
DONOR INFORMATION
Name _________________________________

Address _________________________________

______________________________________________

Telephone numbers (H) _______________ (W)____________________

Email address _______________________________________________

Include in Donor List ______ Yes    _______ No  

If name(s) to be included is/are different from above please specify: ____________________________________
Release information to media? ___ ___ Yes    _______ No

B. 
GIFT INFORMATION
Cash $  __________
Pledge $__________





 _____ Credit Card _____ Visa _____ MasterCard



Acct # ______________________________



Exp. Date ___________________________



Name on card _______________________



Signature ___________________________

 _____ Equipment/Supplies (please specify and use additional pages if necessary)



Description:   _________________________________________



Donor value: ____________________

______Other (specify)


_______________________________________________________________


_______________________________________________________________

C. GIFT DESIGNATION 

Cash/Pledges

_____ New account in The TSTC Regents Circle for purposes described in the Account Agreement

                     
           (Attachment B or C).

_____ Existing account in The TSTC Regents Circle for purposes described in the existing Account

           Agreement.

_____ New account in the College/Extension Center’s Business Office.
____ Existing account in the College/Extension Center’s Business Office.



_____ New account in The Rolling Plains Technical Foundation.



_____ Existing account in The Rolling Plains Technical Foundation.

Account name ___________________________ Existing account number__________

Equipment and Supplies


_____ Donated to The TSTC Regents Circle for ______________________________.

_____ Donated to The Rolling Plains Technical Foundation for __________________.



_____ Donated to the College/Extension Center for ____________________________.

D. THIS FORM COMPLETED BY:  
Name _______________________  Date __________

Location ____________________________________
TSTC –0-007 (08-02)



