
Tuskegee National Alumni Association, Inc. 
Parade of Clubs Donation Form 

To: Tuskegee University  
Alumni Affiliation:___________________________________________________________________________________ 

(For example: Club Name, Professional Association, Fraternity/Sorority, etc.  If no Alumni Affiliation leave blank) 
**New Address: Please check here  

Last Name: ________________________________ First Name: ___________________________ Class of: __________ 

Middle: __________________________________________ Maiden: ________________________________________ 

Address: ____________________________________ City: ___________________ State: ______ Zip Code: _________  

Phone: ______________________ Email Address: _____________________________ Eminent Associate?  Yes  No  

           To become an Eminent Associate, complete the ‘Pledge’ form and attach to this form. 

Designate Your Donation Choice(s) With an 
Amount 

Check 
Amount 

Credit Card 
Amount 

* 

Pledge 
Amount 

** 

Cash 
Amount 

Money Order 
Amount 

General Fund 
TNAA Willie Burnett Endowed Scholarship 
Golden Voices Choir 
Marching Crimson Piper Band 
Athletics 
Chapel 
Residence Halls 
Other 

Total Each Column 

TOTAL OF ALL DONATION AMOUNTS     $_________ 
* Credit Card Donations:

Please charge my credit card for a donation of $_________.
My Credit Card is     Visa       Master Card       American Express      Discover (Check Only One)
Card Number: __________________________________ Expiration Date: __________ CVC Code _______ 
Name on Card: ____________________________________________ Billing Zip Code _______________ 
Signature: __________________________________________________ Date: _______________________

** Pledge Donations: 
I pledge to make a donation to Tuskegee University on or before December 31st of this year in the 
amount of $________.  Check one payment option       One Time      Monthly           Quarterly 
Signature: __________________________________________________ Date: ______________________ 

Matching Gifts: 
  My donation will be matched by ___________________________ (company/organization). 
  Contact your Human Resources Department for matching gift information.   

THANK YOU FOR YOUR SUPPORT!     
Rev. 6/5/2020 WTAC 
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