	New Gift Agreement	





*Donor Name______________________________________ 
If this is a new donor please fill in the information below:
Address__________________________________________________________________________________
Phone_________________ E-mail ____________________________________________________________


*Amount of Gift _______________
Payment Type:   Check ___  Credit Card___  Payroll Deduction ___  Securities ___  Others ___

Gift Type:  Bequest ____  Gift in Kind ___   Endowment___  Charitable Gift Annuity___  Unrestricted___

If this is a PLEDGE please fill in the following section:
Pledge Payment Plan:_______________________________________________________________________
Pledge Maturity Date:_______________________________________________________________________
Send Reminder: YES___ 	NO___

*Will this gift or pledge be matched?      YES ___	NO ___
If yes please provide company name:___________________________________________________________



*Fund Name or description: _______________________________________________________________________________________
New Fund Purpose: _______________________________________________________________________
_______________________________________________________________________________________


_________________________________			______________________________
Donor Signature						Date

________________________________			______________________________
Saint Joseph College Representative				Date
*Please note that the section marked with a star must be filled in before a gift is entered in Raiser’s Edge. Allow 24 hours for gift to be entered into system once received. 
