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Campus Community Campaign 

Authorization Form 
(for ODU employees) 

 
 
 
 
 
 
YES! As a member of the Old Dominion University community, I am supporting my University 
with a gift of: 
 

  $$550000   $$225500   $$115500   $$110000  
  

  $$7755   $$5500   $$2244   OOtthheerr  $$____________ 
        

 
I wish to contribute to: 

 Academic priorities         Athletic priorities          Other: ___________________________ 
 
 
GGiifftt  OOppttiioonnss  
  

  II would like to make this gift by check. 
 Make check payable to:  
    ODU Foundations 
    
 

  CCrreeddiitt  CCaarrdd  
  VViissaa              MMaasstteerrCCaarrdd                AAmmeerriiccaann  EExxpprreessss  

  
____________________________________________________________________________                    ________________________________________________________                                    ____________________________________  
CCrreeddiitt  CCaarrdd  ##                                                                                                                EExxppiirraattiioonn  DDaattee                                                                                              VVeerriiffiiccaattiioonn  ##  
                                      ((llaasstt  33  ddiiggiittss  oonn  bbaacckk  ooff  VViissaa//MMCC  ccaarrdd))  
                                                    ((44  ddiiggiittss  oonn  ffrroonntt  ffoorr  AAmmeexx))  
                              

    
  Payroll Deduction 

  I authorize the University Payroll Office to deduct the amount indicated, starting with my first paycheck on July 1, 2009. 
   

$______ ÷ ___________= ______ 
   
 
I understand that this authorization is repeated annually and may be changed and/or cancelled upon notice to the Development 
Office. 

 
Signature: __________________________________________________   Date: _________________ 
dccpu00u08 

For Payroll Deduction questions please contact t2willia@odu.edu 
 

 

Please return this form to: 
Office of Development 
4417 Monarch Way  

 
For more information about the CCC pledge form contact Dawn Richardson at drichard@odu.edu 

Full Name ____________________________ 

Job Title: _____________________________ 

Campus Address: _____________________ 

Campus Phone: _______________________ 

University ID#:  ________________________ 

Department:  __________________________ 

Home Address:  ________________________ 

Home Phone: __________________________ 


