
MIAMI INTERNATIONAL GUITART FESTIVAL 
Florida International University School of Music 

DONATION FORM 
  
Donor/Sponsor Information: 
 

Organization Name (if any):      
(if you want to make this gift on behalf of an organization)   
 
NAME:    
 
BILLING ADDRESS - Street:   
 
     
 City  State Zip Code 
 
Phone:  ( )   ( )     
 work / home cell  
Email Address (and Web Address, if any):   
 
Gift Information: 
 

Amount:  $    
 
  CHECK Enclosed is my check made out to the “FIU Foundation” with a memo for “Guitar Festival”. 
 
  CREDIT CARD (   Personal or     Corporate)  Please charge my credit card in the amount indicated above. 
 
Type of Card: Visa Mastercard Discover American Express 
 
Cardholder Name (as it appears on card):    
 
Cardholder Company (if any):    
 
Card Number:        
   Security code    Expiration Date 
 
Signature:    Date:    
 
Tribute Gift Made (optional) 
 

In Memory of:      
 
In Honor of:      
 
Please notify the following person of my gift 
 
Name:    
 
Street Address:   
 
     
 City  State Zip Code Country 
 
Submit completed form with credit card info to 
mozgen@fiu.edu or to the address on the right via mail. 
 
Please make your check payable to: 
“FIU Foundation” with a memo for “Guitar Festival” 
 

 
Mail payment and completed form to: 
Mesut Ozgen, MIGF Director 
FIU School of Music 
10910 SW 17th Street, WPAC 156A 
Miami, FL 33199

Note	
  that	
  your	
  contribution	
  may	
  be	
  considered	
  tax	
  deductible,	
  where	
  allowed,	
  to	
  the	
  fullest	
  extent	
  under	
  the	
  law	
  as	
  allowed	
  by	
  IRS	
  regulations.	
  Any	
  and	
  all	
  
net	
  proceeds	
  from	
  this	
  event,	
  after	
  payment	
  of	
  associated	
  expenses,	
  may	
  be	
  used	
  to	
  support	
  guitar	
  initiatives	
  through	
  the	
  FIU	
  Foundation,	
  Inc.	
  The	
  amount	
  
of	
  your	
  contribution	
  that	
  is	
  deductible	
  is	
  limited	
  to	
  the	
  excess	
  of	
  your	
  contribution	
  over	
  the	
  value	
  of	
  the	
  goods	
  and	
  services	
  provided	
  to	
  you.	
  In	
  accordance	
  
with	
  Foundation	
  policy,	
  the	
  Foundation	
  may	
  assess	
  a	
  one-­‐time	
  Advancement	
  Initiative	
  Fee	
  in	
  the	
  amount	
  of	
  	
  3%	
  of	
  the	
  Gift	
  (“Initiative”)	
  to	
  support	
  the	
  
University’s	
  general	
  fundraising	
  and	
  capital	
  campaign	
  expenditures.	
  The	
  Initiative	
  will	
  be	
  collected	
  	
  with	
  the	
  first	
  installment	
  of	
  the	
  Gift	
  (and	
  any	
  
subsequent	
  installment,	
  if	
  necessary)	
  in	
  order	
  to	
  fulfill	
  the	
  Initiative	
  as	
  soon	
  as	
  practicable.	
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