
THANK YOU FOR MAKING A DIFFERENCE! 
To make a gift, please fill out this form and mail to the address below. (*indicates required field) 

For questions or more information, please email titanfund@fullerton.edu or call (657) 278-4180.
25M15Y

(Revised 07/2024)

Donor Information 

*☐Mr.  ☐Mrs.  ☐Ms.  ☐Mx. ☐Dr.  *First Name:____________________ *Last Name:_____________________________

Spouse ☐Mr. ☐Mrs. ☐Ms. ☐Mx. ☐Dr.  First Name:_____________________ Last Name:________________________

*Address: ________________________________________ City:_____________________ State:_____ Zip:__________

*Telephone:__________________________ *Email:_______________________________________________________

Affiliation: ☐ Alumni     ☐ Faculty     ☐ Staff     ☐ Student     ☐ Parent     ☐ Friend     ☐ Emeriti 

Enrolled name if different than above (alumni only):___________________________________ Class Year:___________

Gift Information 
Gift Amount:  ☐$25   ☐$50   ☐$100   ☐$500 ☐$1,000 ☐Other:________________________________________________
Please indicate the allocation of your gift: 

☐ University’s Greatest Needs - Titan Fund (91610)
☐ Titan Scholarship Fund (91611)
☐ College of the Arts (40000)
☐ College of Business and Economics (10000)
☐ College of Communications (60000)
☐ College of Education (85000)
☐ College of Engineering and Computer Science (20000)
☐ College of Health and Human Development (80000)
☐ College of Humanities and Social Sciences (30000)
☐ College of Natural Sciences and Mathematics (70000)
☐ Fullerton Arboretum (97300)
☐ University Library (97600)
☐ Titan Athletics (95980)

☐ Other:_____________________________________ 

Comments:________________________________________________________________________________________________

Payment Method 
☐ Check made payable to: CSFPF or Cal State Fullerton Philanthropic Foundation

☐ Credit Card

Number: _____________________________________ Exp. Date _______/_______ CVV: __________ Zip Code:____________ 

Name (if different):________________________________ Signature:_________________________________________

Tribute Gift Information (optional) 
I would like to donate  ☐ in honor of   ☐ in memory of (Name) __________________________________________________

Please notify the following person(s) on my behalf (required for notification): 

Name:_____________________________________________  Email:__________________________________________________ 

Mail the completed form to: CSFPF  
P.O. Box 843730  
Los Angeles, CA 90084-3730 
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