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GENERAL DONATION FORM
Fu Jen University Foundation is a U.S. not-for-profit public corporation established for the support of Fu Jen
Catholic University. Contributions are tax-deductible. Many employers offer a matching gift program, please

check with your Human Resource Department. (Tax ID#94-3398863)

DONOR INFORMATION

English Name: Chinese Name:

Phone: Email:

Mailing Address:
Affiliation: OAlumni OFamily [OFaculty/Staff [OFriendof Fulen [ Other:

Graduation Year (if applicable) Major (if applicable)
Date of Birth (MM/DD/YYYY)

How did you hear aboutus? [Foundation [ University [OSchool/Department [Friend/Referral

If referred by a person, please provide name:

Please accept my gift in the amount of $ [0 One-Time [OMonthly [©OAnnually

I would like my contribution to support:

G.R.A.C.E. Campaign:
[J Center for Health Research and Innovation I Artificial Intelligence and Data Research Center
[0 Research Center for Sustainable Development [ Research Center for Humanities and Social Responsibility
[ Sport Industry Talent Cultivation and Development Center
General / Endowment Fund:
0 Nursing Staff Recruitment and Retention [0 Fu Jen Catholic University Hospital
0 Endowment Name: O Other:

PAYMENT INFORMATION
1. By Check: Please make check(s) payable to Fu Jen University Foundation, and mail to:

20651 Golden Springs Drive Suite 162, Walnut, CA 91789

2. Wire: Please email Executive.office@fjuf.org to request wire instructions
3. By Credit Card: O Visa [0 Mastercard 0 American Express
Credit Card Number: Exp. Date:

Billing Address (if different from mailing):

Authorized Signature:

Please return this form to the Foundation by email at Executive.office@fjuf.org, or by mail to the address

below. If paying by check, please include your check with the mailed form.
20651 GOLDEN SPRINGS DR., SUITE 162 WALNUT, CA 91789 818-937-9688 WWW.FUJEN.ORG
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