
RU Express Authorization Form  

2009 Senior Class Gift 

Name:________________________________________________ Student ID:________________________ 

Phone No. _____________________ P.O. Box No.________________________OR 

Other Address:_________________________________________________________________ 
   Street Address    City, State, Zip 

 

Signature:______________________________________________ Date:__________________ 

Total Amount Donated: ________________________________ 

Designate my gift to:   □ The Radford Fund 

   □ Other (please specify) _______________________________________ 

 
           

Due Date – 17 of Amount 

January $ 

February $ 

March $ 

April $ 

May $ 

June $ 

July $ 

August $ 

September $ 

October $ 

November $ 

December $ 

 

 

Any request for making a class gift via RU Express, must be confirmed by a member of the 

Office of University Advancement or the 2009 Senior Gift Committee.  Confirmation of request 

for RU Express Authorization will be done via phone or in person if completed during an event. 

 

 

Confirmed by:  _______________________________ Date: _______________  

□ 2009 Senior Gift Committee □ Office of University Advancement 

 

 

Mail:    Office of University Advancement 

P.O. Box P.O. Box 6915 

801 East Main Street 

Radford, VA 24142 

 

or, Email: cpdove@radford.edu 

 

 

ATTN:  CASSANDRA DOVE 

mailto:cpdove@radford.edu

