
 

Salve Regina University – Gift Form 

Please print & complete this form. Return to:  
Salve Regina University, Office of Advancement  
100 Ochre Point Avenue, Newport, RI 02840 

 
  

Here is my gift of $______ in support of Salve Regina University.  

□This is a recurring gift that will be scheduled:  □monthly □quarterly  

End after: ___/___ (MM/YY) 

Please designate this gift to:  □Annual Fund  □Scholarships  □Seahawk Athletics   

□ Other: __________________________ 

Special Instructions: ___________________________________  

□ This gift is in memory of: _____________________________________ 

□ This gift is in honor of: _____________________________________ 

□ Check Enclosed (Made payable to: Salve Regina University) 

 

Credit Card information:  □ MasterCard  □ VISA 

Card Number: _____________________________ Expiration Date ___/___ (MM/YY) 

Name on Card: _________________________________________________ 

Billing Address: _________________________________________________ 

City: ______________________ State: ____________ Zip Code: ___________ 

 

Mailing address (if different from above): _______________________________________ 

City: ____________________________ State: __________ Zip Code: ___________ 

□ This gift is a pledge payment. 

□ I am interested in learning more about including Salve Regina in my will. 

 

Thank you for investing in Salve Regina University! A letter of acknowledgement will be sent to your 
mailing address within 2 weeks. Please note that Salve Regina’s fund year runs from July 1 – June 30.  
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