
 

 
 

Doane University Giving Form 
 
Yes! I/We would like to support Doane University. 
 

Name(s) __________________________________________________________________________  Class Year(s) ____________  

Address  ________________________________________________________________________________________________________   

City ____________________________________________________________  State __________   Zip Code ________________  

Preferred phone ( _______ )  _____________________   Preferred email ________________________________________  

 
Gift Designation:  Doane Fund Other ______________________________________________________  
 
Payment Options: 
Credit Card payments should be made using our secure online processor at doane.edu/giving. 
 
Recurring gifts can be set up at doane.edu/championsclub 
 
  Enclosed is my check for a one-time gift in the amount of $  _______________  payable to Doane 
University. 
 
  I/We pledge $ _____________  payable over __________   years, beginning ______________ (month/year). 
 
 Please send pledge reminders:   Monthly    Quarterly     Annually 
 
  My company,  ______________________________________________ ,  will match my gift. 
Many of our alumni and friends boost their contributions through corporate matching gifts. Not 
sure if your employer matches your gift? Search for your employers at matchinggifts.com/doane  
 

Gifts are tax deductible as allowed by law. 
 
Please contact the Advancement Office if you have any questions at 402.826.8258.  
 
 
 
 


