
Return to:
Utah State University
Development Office
1490 Old Main Hill
Logan UT 84322-1490

Credit Card Payment Form

Name (as it appears on card): ___________________________________________

Address: ____________________________________________________________

City: ____________________________ State: __________ Zip: _____________

Phone: (____)______-________ Email: __________________________________

Card Type:  ___ Visa  ___ MasterCard  ___Discover  ___American Express

Card Number: __________________________ Expiration Date: ______________

Amount: ___________________ Designation: _____________________________

If this gift is in memory or honor of someone, please specify name:

___________________________________________________________________

If you work for a company that matches gifts, please obtain a matching gift form from your human
resources department and attach it to this form.

Comments or questions

Signature Date


