
  

 

 
 
 
 
 
 
 
 
 
 
 
 

I,___________________________________________intend to contribute $___________  
                              Donor name(s) 
in support of  
____ General Scholarship Fund 
____ Endowed Scholarship Fund 
____ Other, please specify: ________________________________________________ 
 

 

PREFERRED ADDRESS  

Street ________________________________ 

 ________________________________ 

City   ________________________________ 

State/Zip____________________/____________     

 

Tel. ________________________________ 

 

E-mail    _______________________________ 

 
 
My pledge will be paid as follows: 
 
 DATE AMOUNT ($) DATE AMOUNT ($) 

     

     

     

 

For recognition purposes in the Contributors Report and other authorized 
AUB publications, please list my/our name(s) as follows: 

 

______________________________________________________ 

 
� I/we prefer to remain anonymous 
This is a tribute gift         
�In honor of:  
�In memory of: 
 

 
________________________________________________              _________________ 
                    Donor’s Signature              Date 
 
 
 

Please mail, fax or email your forms to: 
 

Beirut:  

American University of Beirut 

Office of Development 

P.O.Box 11-0236 

Riad El-Solh 

Beirut, Lebanon 

Fax: +961 1 340176 

Email: giving@aub.edu.lb 

New York: 

American University of Beirut 

3 Dag Hammarskjold Plaza, 

8th Floor, 

New York, NY 10017-2303 

USA 

Fax: +1 (212) 583 7650 

Email: giving@aub.edu.lb 

 

*A gift made to AUB is tax deductible to the full extent of the law.  

For further information, please contact: giving@aub.edu.lb 

 
 

AMERICAN UNIVERSITY OF BEIRUT 

Scholarship Initative Pledge Form 

® 


