
Giving to Hampton sustains and enhances the University’s distinctive 
academic programs and physical resources. 

As important as these funds are, the biggest reward is the personal 
satisfaction from making an investment in human potential. 

___________________________________________________________________ 

Donor Information (please print or type) 

Name 

Billing address 

City, State, Zip Code 

Phone 1 | Phone 2 

Fax | Email 

Pledge Information 

I (we) pledge a total of $____________________ to be paid: ☐ Monthly ☐ Quarterly ☐ Yearly to Hampton

University. 

I (we) plan to make this contribution in the form of: ☐Cash  ☐Check  ☐Credit Card  ☐Other.

The amount enclosed today is $ _____________. 

Credit card type | Exp. date 

Credit card number 

Authorized signature 

Gift will be matched by (company/family/foundation) 

☐  Matching gift form enclosed   ☐  Matching gift form will be forwarded 

Gift Designation 

Unrestricted: ___  General Scholarships: ____    Divine Nine: ____  Other:_________________________________ 

Comments: 

☐I (we) wish to have our gift remain anonymous. 

Signature(s)  Date 

Please make checks, corporate matches,  
or other gifts payable to: Hampton University 

 Hampton University  
Office of Development 
38 Indian Road 
Hampton, VA 23668  
757-728-4012 
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