
I/We make the following faith commitment
in support of Southeastern:

Name_______________________________________

Spouse’s Name________________________________

Address_____________________________________

City___________________State_______	Zip________

Home phone__________________________________

Work phone__________________________________

E-mail____________________________________

This is a joint gift with my spouse, named above.��
	 Please note that it is our practice to list donor names and gift ranges 	
	 in appropriate seminary publications. From time to time, we will list 	
	 your name unless you request otherwise.

I wish this gift to be �� anonymous. I understand this 	
	 gift will not be listed in any seminary publications.

I/We make a faith commitment of $________________

I/We will give $_________/year for _________ years.

Commitment payments will begin (mo./yr.)_________

Please send reminders:

m  Quarterly  m  Semi-Annually  m  Annually  m  Do not send

With this gift, I/We would like to support:
Greatest Campaign Need $___________��
Southeastern Fund $_______________________��
Library Renovation $_______________________��
Great Commission Studies $__________________��
Academic Endowment $____________________��
Undergraduate Scholarships $_________________��
Patterson Hall Furnishings $__________________��
Other (please specify) $_____________________��

*You may split your gift to support as many of the above campaign priorities as 

you desire. Thank you for generously considering a gift for Southeastern!

Donor Information Campaign Gift Information

Cash��  or Check: $__________ is enclosed. Please make check payable to Southeastern Baptist Theological Seminary.

Credit Card�� : Card Number: __________________________________________ Exp. Date ____________

	 Signature________________________________________________________________________

Stocks�� , Bonds, Mutual Funds, or Other Property: Approximate Value: $__________________________

	 Please have a development officer contact me.

Matching Gift�� : In addition to my own personal commitment, ________________________ will match my gift.

	 I have enclosed the completed form from my employer.

Deferred Gift�� . Please fill out the reverse side of this form.

TOTAL of this side and reverse side $_______________________.

Date_______________________

Signature_____________________________________ Spouse’s Signature________________________________

* It is my understanding that this document merely sets forth my plan to make this gift but does not represent a legal obligation.  It is also my understanding that, should circum-
stances warrant, I may reduce, delay, or cancel this commitment by contacting the Office of Financial Development.  In the event of my death prior to fulfillment, my estate will 
not have the legal obligation  to complete this commitment, although they may wish to follow through with my intent.  I further understand that I may increase the gift if I so choose.

Gift/Faith Commitment Payment Options*
(The suggested maximum period for paying a faith commitment is 3 years)
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Southeastern Baptist Theological Seminary

Office of Financial Development  u  PO Box 1889  u  Wake Forest, NC 27588  u  Phone (919) 761-2202 or toll free (866) 917-3287  u  Fax (919) 761-2383
campaign@sebts.edu  u  www.sebts.edu



Future Support

Same as front side of form��

Name_______________________________________

Spouse’s Name________________________________

Address_____________________________________

City___________________State_______	Zip________

Home phone__________________________________

Work phone__________________________________

E-mail____________________________________

This is a joint gift with my spouse, named above.��
	 Please note that it is our practice to list donor names and gift ranges 	
	 in appropriate seminary publications. From time to time, we will list 	
	 your name unless you request otherwise.

I wish this gift to be �� anonymous. I understand this 	
	 gift will not be listed in any seminary publications.

Gift Type
m Will Bequest		  m Revocable Living Trust
m Life Insurance		 m Retirement Account
m Charitable Remainder Trust
m Charitable Gift Annuity
m Other_____________________________________

Date of Birth__________________________________

Does your gift benefit someone else (i.e., a spouse) before 
Southeastern?	 m Yes	 m No

If so, does that person have a similar gift provision?
m Yes	 m No

Date of Birth of Survivor Beneficiary_________________

While all deferred gifts are important, those contingent on the 
life of a spouse or other beneficiary are counted in the campaign 
only if the other person has made the same deferred commitment.

Donor Information Gift Information

Areas of the Seminary to be Supported
Please select “other” and contact the Office of Financial Development at (919) 761-2202 if you have a specific purpose in mind not listed below.

Date_______________________

Signature_____________________________________ Spouse’s Signature________________________________

We recognize that values of deferred gifts as well as the provisions themselves may change over time.  Your signature verifies only that the above information is accurate as of this date and does 
not represent a binding commitment to the seminary. 

Exact Language of Provision
Write in the space below or attach a copy

Value of Provision
For percentage and remainders of an estate, provide a good faith estimate of the dollar value as of the date this form is signed.

$___________________________________

Greatest Campaign Need $___________��
Southeastern Fund $_______________________��
Library $_______________________________��
Great Commission Studies $__________________��
Academic Endowment $____________________��

Undergraduate Scholarships $_________________��
Graduate Scholarships $_____________________��
Center for Faith and Culture $_________________��
Other (please specify) $_____________________��


