§LIPSCOME
UNIVERSITY

Please print.
L#:

L

Name:

College/Department:

iSejn{e]\ oIl Please make ONE choice below:

(1 A.Use Payroll Deduction:

(A Deduct $ ;  lam paid on a basis of [dbi-weekly 110 month [112Month

Choose an option: E E SCAN CODE

[d each paycheck end in October 2027. w-:-l FOR THE PAYROLL
DEDUCTION FORM

[d each paycheck to continue year after year until | ask to change it. E J

Please note: All payroll deduction gifts will be spread equally across each paycheck starting November 2026. You CANNOT set
up a one-time payroll deduction gift.

(d B.Pay by check: My total gift of $ is enclosed. Check made payable to Lipscomb University.

[d C.Pay by credit card or mobile payment apps: Please visit lipscomb.edu/countmein to make a gift using a credit card,

- SCAN CODE
[=); E-. TO GIVE ONLINE

Apple Pay, Cash App Pay, PayPal or Venmo.

PLEASE NOTE: A minimum $10 gift to any
Designation designation of your choice is needed to qualify
for the Spring Break incentive.

I want my gift to benefit the following area at Lipscomb University:

(1 The Lipscomb Experience Fund $

[ Lipscomb Opportunity Scholarship Fund $

(1 Other (ie. University Athletics, Lipscomb Academy, College, Institute, etc.):

Please Specify: $
Please Specify: $
Please Specify: $

Please include your signature and printed name before returning the completed form
to the Office of Advancement for processing. Thank you!

Signature: Printed Name:

Date:

Gifts to Lipscomb are tax deductible.



