
 

 

 
 

YES, I WOULD LIKE TO SUPPORT RENSSELAER POLYTECHNIC INSTITUTE.   

WITH MY GIFT OF $_______________________ . 

 

________________________________________________________________________ 

Name       RIN    Class Year 

 

________________________________________________________________________ 

Address 

 

________________________________________________________________________ 

Phone Number 

 

________________________________________________________________________ 

Preferred Email 

 

 

PAYROLL DEDUCTION 

 

___  I authorize payments of $_________ per paycheck through payroll deduction starting on 

__________ until I cancel in writing. 

 

___  I authorize payments of $_________ per paycheck through payroll deduction starting on 

________________ and ending on  ______________ for a total gift of $___________ . 

 

 

Authorized signature  __________________________________________  
 

 

PLEASE APPLY MY GIFT TO: 

 

___  Rensselaer Annual Fund 

 

Other: _______________________________________ 

 
All undesignated gifts will be credited toward the Rensselaer Annual Fund. 

 

 

GIFT INSTRUCTIONS 

 

___  Credit this gift equally to my spouse (spouse’s name and class year, if applicable) 

 

________________________________________________________________________ 

 

Please return this form to giftsoffice-l@lists.rpi.edu.  Thank you.   

mailto:giftsoffice-l@lists.rpi.edu

