
Office of Development 

One Macklem Drive 

Wilmore, Kentucky 40390 

asbury.edu 

development@asbury.edu 

(859) 858-5136

Thank you for choosing to invest in the mission of Asbury University. 

Please complete this form with your gift and mail to: 
Asbury University, Office of Development, One Macklem Drive, Wilmore, KY 40390 

Name:  ____________________________________________________________________________ 

Address:   ____________________________________________________________________________ 

 ____________________________________________________________________________ 

Phone:   _______________________ Email: _____________________________________________ 

Gift Amount: $ __________________________ 

Gift Designation 

 Fund for Asbury University: Student Scholarships

Other: ________________________________________________________________________

Payment Method 

 Cash or Check Enclosed. Please make checks payable to Asbury University.

 Please charge my Credit Card.

Name on Card:  _______________________________________________________________

Card Type:   Visa     MasterCard     Discover     American Express

Credit Card Number:  _________________________________________________________

Card Expiration Date: __________________________

Security Code (CVC): __________________________

Signature:  ____________________________________________________________________

Additional Gift Information 

Please send me information about 

 enrolling in Asbury University’s automatic monthly giving program.

 including Asbury University in my will/estate plans.

Asbury University is registered as a 501(c)(3) non-profit organization. Contributions are tax-deductible to the 
extent permitted by law. An official gift receipt will be sent to you. 
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