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Legacy Football Seat Form

Thank you for supporting student athletes at NGU by 
establishing legacy football seats.  

Donor Name(s) __________________________________________________
Email Address: ___________________________________________________
Postal Address: ___________________________________________________
City: ________________________________ State: ____ Zip: _____________
Phone (H): ________________________ (W): _________________________
Phone (M): _______________________ NGU Class Year(s): _________ [N/A]
Employer: ____________________________ Position: ___________________
Today’s Date_____________________________________________________

By establishing or renewing your Legacy Football Seats, your name will be placed 
on a small nameplate affixed to an assigned seat in a special section on the fifty 
yard line for a four year period.

The cost per seat is $500.00

In addition, your contribution will provide you season football tickets for your 
assigned seat for four years.  

Option 1: Enclosed is my gift of $ __________
(Make check payable to North Greenville University.)

Option 2: Please charge my credit card with a gift of $ __________

(Circle One)

Card Number: ____________________________________ CID: _______
Exp. Date: ________ Cardholder: ________________________________

     Name(s) to appear on seats: 

__________________________________________________________

________________________________________________________

(Please use back of form for additional names.) 

[ ] Please contact me about other opportunities for giving 
at North Greenville University. 

Gifts are tax deductible as provided by law. 

More Info:
Crusader Club Office

CrusaderClub@ngu.edu
800.468.6642 or 864.977.7182

Mail this form with payment to: 
Office of Advancement

North Greenville University
PO Box 1892

Tigerville, SC  29688


