
Women’s Locker Room ~ Locker Sponsorship
*required

________________________________________________________________________________________________________________
*Name      Grad Yr.  *Spouse Name   Grad Yr.

________________________________________________________________________________________________________________
*Home Address       *City    *State *Zip

________________________________________________________________________________________________________________
*Day Phone      Evening Phone    Cell Phone   

________________________________________________________________________________________________________________
*Preferred E-mail Address     Employer    Title

 Given in honor of ___________________________________________________________________________    FSU Grad?  Year _____________ 

  I want to support the FSU Women’s Locker Room Fund.   
 I understand there will be a plaque with my name or the name of someone I wish to honor on one of the lockers. I have enclosed a gift of $1,000. 

MY TOTAL CONTRIBUTION AMOUNT IS:   $_______________
  I pledge this amount to be paid over _____________  year(s) [maximum 5]  beginning:  Month _______  Day ______ Year_______

WAYS TO GIVE:
  Online (PayPal): www.frostburg.edu/makeagift 

   By check: I’ve enclosed a check made payable to the FSU Foundation, Inc., for  $ ________________ with Women’s Locker Room in the memo.

   I authorize the following credit card payment option:   

    Yearly (in September) of $ ________________ 

    Monthly (on or around the 10th of each month) of $ __________ beginning __________ (month/year)

    One time gift of $ _____________________

   Card No:_____________________________   Exp. Date __________ Sec. Code: ________Signature: ________________________________

   I authorize monthly debits from my bank (on or around the 10th of each month) in the amount of $________   beginning _________ (month/year).

   My first payment by check (to set up EFT) is enclosed.  Signature required ___________________________________________________

MATCHING GIFTS:  Donor  /   Joint Donor’s employer will match this gift. Employer Name ______________________________________________ 

   Check one:    I have enclosed a completed matching gift form.     I will send a completed form.     I submitted online with my employer.

Please print the following information as you want it to be displayed on your locker in block letters.  

________________________________________________________________________________________________________________
Name        Years Played *   Jersey Number

Locker Room  (Circle One):    Basketball   Cross Country  Field Hockey  Lacrosse  Soccer   

 Softball  Swimming  Tennis   Track & Field  Volleyball

Position played _________________________________________________ *A player who played three years beginning in 1976 would list her years as 1976-1978.

Gifts to the Frostburg State University Foundation are tax deductible. Checks must be made payable to the FSU Foundation with Women’s Locker Room noted in the memo. 
Please use the business reply envelope to return the form and your check, or mail it to: 

Frostburg State University Foundation
101 Braddock Road
Frostburg, Maryland  21532-2303

Please call Shannon Gribble, Director of Alumni & Donor Relations at 301.687.4068 with questions.

DEPARTMENT OF ATHLETICS
101 BRADDOCK ROAD

FROSTBURG, MD  21532-2303
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