
 
 
 
STONY BROOK STUDENT CAMPAIGN DONATION FORM 
2009 Senior Class Gift 
 
 
Name ______________________________________________________________________________ 
SOLAR ID _______________________________________________ Graduation Year _________ 
Campus Address _____________________________________________________________________ 
Campus Phone _______________________________________________________________________
  
Home Address _______________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Home Phone ________________________________________________________________________ 
 
 
METHOD OF PAYMENT 
 
 Check payable to Stony Brook Foundation  

 Credit Card        Visa*     M/C*     AMEX**     Discover 
 
*Visa and M/C, please include the last 3 digits from the back signature line 
** AMEX, please include the 4 digit Card Identification Number from the front of your card 
 
Name on Card: ____________________________________________________________________ 
Card # _________________________________________________ Exp. Date _________________  
3 or 4 digit code from your credit card (see note above) _________________________________ 
Signature: ________________________________________________________________________ 
 
Please mail the completed form (and your check if applicable) to: 
 
Mr. Rick Guarino 
Stony Brook Foundation 
Stony Brook University, 488 Admin. Bldg., Stony Brook, NY 11794-1601 
Tel: 632-48876, Fax: 632-4486 
 
This form can be filled out online at www.stonybrook.edu/seniorgift 


