
 
� Cash  $ ______________ 
 
� Check  $ ______________ 
 
� Credit Card $ ______________ 
 
 

Credit card number  
 
_______________________________________________________ 
 

Expiration date __________________________ 
       Credit card type ______________ 
 
� Direct Deposit     $__________________ 
 

_________________, _________________ 
            (Routing Number)                     (Account Number) 

 
Please sign regardless of payment method you choose 

 

 
__________________________________________ 
Signature     Date  

 
Information provided is used only to properly recognize your contribution.  
Association of Students from India will NEVER disclose information about 
you.  Your support means too much to us. 
 

__________________________________________ 
First Name      M. I. 

__________________________________________
Last Name 

__________________________________________
Address 

__________________________________________
City    State Zip 

__________________________________________
Work Phone 

__________________________________________
Home Phone 

__________________________________________
Company 

__________________________________________
Email 
 

Pledge to Benefit the 
ASI-NDSU Scholarship at 

North Dakota State University 
 
 
I, ____________________________________________, pledge my contribution to the 
ASI-NDSU scholarship to be provided to students interested in pursuing undergraduate 
education in India. My contribution will continue for ____________ years.  I authorize 
the transaction of $ _____________ by the method of payment mentioned in column 
below.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

[All contributions are fully tax deductible under U.S. law.] 
Please return this form and any gifts to: 

 Association of Students from India, 360, Memorial Union, NDSU, Fargo, ND 58105 
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