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How to Give Online

The first page of our GiveCampus form asks that you make basic selections about your gift and input
the gift amount, designation, your name, your email address, and your mailing address.

In the “Designation” dropdown, begin typing your desired fund name or enter key words into the
smart search box to pull up suggested donation areas. You may input up to 5 designations.

If you plan to donate to multiple areas, you must enter a donation amount for each designation.
To remove a designation, click the gray ‘X.

To continue to the next page, select a payment type. You can pay via Google Pay, Venmo, PayPal, Cash
App, or with a credit/debit card (via the “Give Now >” button).

Amount *

Address Type *
10.00
Select the address type
I would like to make this a recurring gift. Please select the address type - home or business.
o Street address *
Designation *
Street address
Make your selection(s):
Type or select
Address line 2
5 -
Title Address Line 2
Select a title v
City *
" *
First name City
First name
State
Last name * Select a state v
Last name
ZIP code *
Email Type * ZIP or postal code
Select the email type N
®
Please indicate if the email address you are providing is your personal home or business email, Country
United States v
Email *
Email I am giving on behalf of an organization or foundation
j Check this bax if you are donating on behalf of an organization or foundation.

By continuing, you certify you have read and agree to the terms of senvice and the privacy policy.

G Pay

Pay with venmo

Pay with PayPal

* Indicates required field




Total Git On Page 2 of the GiveCampus form, enter your
$10.00 payment information.

Nzme: Mr. Willie Wildcat

You can make a gift using a credit or debit card,
Google Pay, Venmo, PayPal, Cash App, or bank

Email: willie.wildcat@northwestern.edu

Designations

Medical School Annual Fund $10.00 t ra n Sfe r'
Pay with Credit/Debit Card Click “Give Now > to proceed. Your method of
— payment will be charged at this time.
Willie Wildcat
Card number Expiration date Security code
12241224 12341234  visa [ e MMy vy Ve ==
Country ZIP code
United States v 12345

Give Now >>

| 2 |

G Pay

Pay with Vemmo Pay with PayPal

|

Pay with Bank Transfer

.

On Page 3 of the GiveCampus form, after entering your payment information, you will be prompted to
enter your phone number as well as important preferences for your gift.

On this page, you can indicate if a spouse or partner should also receive credit for your gift and if you
would like your gift to remain anonymous.

This page also provides an “Additional Information” section that you may use to input your preferred
designation if you were unable to locate your preferred designation on Page 1.

If you would like to make your gift in honor orin

memory of someone, please enter their name 1 Homor of

and class year (if applicable). You may also input add name and class year (f applicable)
contact information to notify the individual or the
individual’s family of your gift.

“In honor of" should be used when recognizing someone who is still living.

If you would like Northwestern to notify the individual of the gift you made,
Last’ p lease se lect you r afflllatlo n Wlth please provide their contact information.
N Orthwestel’n U n ive rS ity_ You must select and provide contact information for the honoree/designee to be notified.

In Memory of

Click “Submit >»” to finalize your gift!

First and Last Name
“In memory of” should be used when remembering someone who has passed away.

* *
Phone Type If you would like Northwestern to notify a relative of the person you are

memorializing with your gift, please provide their contact information.

You must select and provide contact information for the designee to be notified.
Please select the phone type - hame, business, or mabile.

Affiliations
* Phone number *
Student
Phone number
Alumnus/a
This field is required. Parent
Faculty/Staff
Additional Information
Friend

Please only select "Student’ if you are currently enrolled at Northwestemn University.

Please use this box to provide any additional information you may wish to provide.

Joint gift?
Submit >>
Spouse/Partner’s Name Class year v _
. I would like my gift to be anonymous.

\.

Continue without additional information ‘




Thank you!

Still have questions?

Office of Development and Alumni Relations
Northwestern University Feinberg School of Medicine
Phone: 312-503-8933*

Email: medical-development@northwestern.edu

*We do not accept gifts by phone.



