
This donation is on behalf of a company   My company will match my gift 

Employer: __________________________________  Position: __________________________________

I wish this gift to remain anonymous 

This gift is being made in memory of in honor of ________________________________________ 

If you prefer to make your gift by credit card, please go to give.uno.edu or call 504-280-3991.

GIVING FORM 
Contact Information:  

 

______________________________  ______________________________ 

______________________________  ______________________________  

______________________________  ______________________________  

______________________________  ______________________________  

______________________________  ______________________________  

______________________________  ______________________________  

Gift Information

 Check enclosed 

Make payable to: 

The University of New Orleans Foundation Attention: Gift Processing 

2021 Lakeshore Drive, Suite 420 

New Orleans, LA 70122-3540 

F: 504-280-2810

Gift Amount: ___________________  Gift Designation: ________________________________________________ 

Title: 

First Name: 

Last Name: 

Maiden Name: 

Home Phone: 

Cell Phone: 

Home Address: 

City: 

State: 

ZIP Code: 

Country: 

Email Address: 
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