Yes, | support the LSU AgCenter and excellence in education,
Research & Extension| reseadrch, youth development and community service.

Donor's Name

(Please print name(s) as you would like for it fo appear in all recognition materials.)

Street Address

City, State, Zip

Phone: Work Home: E-mail address:

Enclosed is my gift in the amount of: []$1000 (18500 (18250 [J$100 (1850 (1825 [ Other

Please make checks payable to LSU Foundation. Your contribution is tax deductible fo the extent allowed by law.

L] Please charge my credit card. Type [Visa [IMC [JAmExpress [Discover
Credit Card Number Expiration Date

[ VYes, | would like to double my gift! My (or my spouse's) employer will match my gift. I've enclosed (or will send) a matching gift
form.

L] would like to pay by payroll deduction (LSU employee).

LI If this gift is in memory or honor of someone, please provide his/her name.

Name/Address of person to be notified

THANK YOU FOR YOUR SUPPORT



