
Please mail your payment, and matching gift form (if applicable) to: Development Office
College of Business Administration, SDSU, 5500 Campanile Drive, San Diego, CA 92182-8231

Name:______________________________________________ E-mail: ______________________________________________

Spouse’s Name (and class year if SDSU alum): __________________________________________________________________

■■ I am an alumna/alumnus Major: _____________________________Degree: ____________________Year: ____________

Address: _________________________________________________________________________________________________

City: _______________________________________State: _____ Zip: ________________Phone: _______________________

Business Name & Title: _____________________________________________________________________________________

Business Address: _________________________________________________________________________________________

City: _______________________________________State: _____ Zip: ________________Phone: _______________________

Enclosed is my gift in the amount of: $________________________
■■ My check is enclosed. Please make your gift payable to The Campanile Foundation 
■■ I wish to pay by credit card: ■■  MasterCard ■■  VISA ■■  Discover

Card #: ____________________________________ Exp. Date: _____ Signature:_______________________________________

Please apply my gift to:
■■ Dean’s Strategic Initiative Fund (the greatest need) ■■ Department/Other ________________________________________

■■ My employer will match my gift. ■■ Employer form enclosed (*available from your human resources department).
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