
For IAS use only: Gift Date:_________ Donor Type:_________  
Processed by:____________________________________________ 
 

Gift or Pledge Payment by Mail  
Please print out this form and mail it with your gift or pledge payment to:  

 
Michael Gehret  

Associate Director  
Institute for Advanced Study  

Einstein Drive  
Princeton, NJ 08540  

____________________________________________________________________________________________________________________________________________________________  
 

Name: ________________________________________________________________________  
Street 1:_______________________________________________________________________  
Street 2: ______________________________________________________________________  
City, State, Zip: ________________________________________________________________  
Country: ______________________________________________________________________  
Phone: ______________________________  
Fax:_________________________________  
Email:_______________________________  
 
Employer/Organization Name: ____________________________________________________  
□ My employer will match my gift; I enclose the matching gift form.  
(If you do not know whether your employer is a matching gift organization, please contact 
jennyb@ias.edu for information.)  
 
Gift Amount: $ ____________ Please check one: □ new gift □ pledge payment  
 
I wish to direct my gift as follows: (please check one box below):  
□ Unrestricted  
□ Friends of the Institute for Advanced Study  

For information on joining the Friends, visit www.ias.edu/about/friends/how-to-join  
□ New Membership  
□ Renewal of Membership  

□ AMIAS  
□ Other _______________________ (please indicate preference)  
 
My preferred Annual Report listing: ________________________________________________  
□ I prefer to contribute anonymously  
 
Payment Information  
□ I enclose a check payable to Institute for Advanced Study  
or  
□ Please charge my credit card □ Visa □ Mastercard  
Credit Card Number: ___________________________________________  
Expiration Date: (mm/yyyy): _____________________________________  
Name as it appears on card: ______________________________________  
Card Security Code: _______  
 
Cardholder Signature:____________________________________________________________  
 


