
John Purdue Club Membership 
and Payment Authorization Form

Use this form to set up automatically recurring gifts to Purdue using your credit card, debit card, or checking account.  
You determine how much, how often, how long, and at what level you wish to contribute.

 Renewal	  New Member    

Gift Information
Giving Level (list dollar amount of each payment)

$ _______________  	Champion	 $19,780 (one in-state scholarship for 2011–2012) 
$ _______________  	Olympian	 $7,500–$19,779 
$ _______________  	All-American	 $2,500–$7,499 
$ _______________  	MVP	 $1,000–$2,499 
$ _______________  	Captain	 $500–$999 
$ _______________  	First Team	 $200–$499 (membership begins at just $17/month)

Start Date	 ________________________

How often?	  One time            Weekly            Monthly            Quarterly            Annually            Semi-annually

How long?	  Until I notify you to stop	  Number of payments _________ 	  End Date ______________

Donor Information
Name _________________________________________
Address _ ______________________________________
City ___________________________________________
State ______________ 	  Zip code ___________________
Telephone _ ____________________________________
E-mail_ ________________________________________
Alumna/us (Y/N) ______ 	 Graduation Year___________
Former student-athlete (Y/N) _ _____________________
Sport _ ________________________________________
Name at graduation______________________________

Who recommended that you join the John Purdue Club? _ ___________________________________________________

Matching Gifts
 I anticipate that my gifts will be matched by (specify company) _____________________________________________

Payment Authorization
 Checking Account (please attach a personal check marked “VOID” and sign on the signature line below)

 Credit Card or Debit Card (please sign on the signature line below)

	 As specified above, I authorize Purdue Foundation to charge my:

		   Visa	  MasterCard	  Discover	  American Express
	 Credit Card Number______________________________	 Exp. Date ___________________
	 Name on Card_ ______________________________________________________________
	 Signature ______________________________________	 Date_ ______________________

Mail form to: Purdue Foundation, 403 W. Wood Street, West Lafayette, IN 47907-2007 
Contact us at: (800) 213-2239 or jpc@purdue.edu

Spouse Information
Name _________________________________________
Address________________________________________
City ___________________________________________
State ______________ 	  Zip code ___________________
Telephone _ ____________________________________
E-mail_ ________________________________________
Alumna/us (Y/N) ______ 	 Graduation Year___________
Former student-athlete (Y/N) _ _____________________
Sport _ ________________________________________
Name at graduation______________________________


