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27UEC 

Advancement Operations • Alumni-Foundation Event Center • 200 North Benbow Road • Greensboro, NC 27411 • (336) 334-7600 

Prefix First Middle Last Suffix 

Banner ID (last six digits only) Telephone Email Address 

Address City State Zip 

College, Division and Department Spouse Name (Prefix, First, Middle, Last, Suffix) 

Major: Degree: I am an A&T alumnus/a. Class Year: 

 I am a parent of a current A&T student. Student's Name: Class Year: 

 I am retired from A&T.  I have included A&T in my estate plans or I would like information on how to do so. 
MY TOTAL GIFT TO A&T IS $ 

GIFT PAYMENT OPTIONS 

 Cash/Check (Make check payable to the Foundation for NC A&T State University and mail, along with 

this form, to Advancement Operations at the address above). 

 Payroll Deduction for Current A&T Employees Only (Deductions will begin in January) 

Recurring contribution of $ per paycheck until written notice. 
Recurring contribution of $ per paycheck for paychecks. 
A lump sum one-time deduction of $ 
 I am a full-time A&T employee.  I am a temporary A&T employee. 

 Stock/Securities Transfer Please call 336-334-7600. 

Help us raise much needed 
funds to support the 

university's top priorities! 
GIFT DESIGNATION(S) AMOUNT 

Aggie Fund - A&T's Greatest Needs 

TOTAL $ 

Signature Date 

A signature is required for payroll deduction gifts. 

THANK YOU FOR YOUR SUPPORT! 

Please click the submit button above, or email this completed form to ueccampaign@ncat.edu, 
or deliver to the secure mailbox outside of Dowdy 400. 

mailto:ueccampaign@ncat.edu
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