
ROAR Day  2026 Gift Form

Your Information
Name: 		

Preferred Address: 

Email: 

Phone: 

Gift Designation

Gift Information

Total Amount of gift:   $ 

 This is a single payment.

  This is a multi-payment gift.

 I will pay $                    

	 for  recurring payments to total $	

or   in perpetuity.

Payment Information

 Check enclosed

 Please charge my credit card:**

CARD NUMBER

EXP DATE		 CVV CODE

Billing address (if different from 
preferred address):

BILLING ADDRESS

City State Zip Code

 $ RIT Fund

 $ Scholarships and Financial Aid

 $ RIT Athletics

 $ Access, Engagement, and Success
 $ MAGIC Center

 $ Performing Arts

 $ Simone Center for Innovation and Entrepreneurship

 $ RIT Libraries

 $ Student Life

 $ College of Art and Design

 $ College of Engineering Technology 

 $ College of Health Sciences and Technology 

 $ College of Liberal Arts 

 $ College of Science

 $ Golisano College of Computing and Information Sciences

 $ Golisano Institute for Sustainability 

 $ RIT Graduate School 

 $ Kate Gleason College of Engineering 

 $ National Technical Institute for the Deaf 

 $ Saunders College of Business

 $ School of Individualized Study 

If no choice is made, your gift will be designated to the RIT Fund.  

Monthly   Quarterly   Semi-Annually   Annually

*Recurring credit card gifts will continue to be charged until your pledge is complete or 
until you let RIT's Gift Office know otherwise. Perpetual credit card gifts will continue to be 
charged until you let RIT's Gift Office know otherwise.

Please mail this completed form to:
 Rochester Institute of Technology 
University Advancement
116 Lomb Memorial Drive  
Rochester, NY 14623-9809

Questions?
Call 1-800-477-0376 or email giving@rit.edu

Thank you for your support!

**If you are including your credit card information, please mail this 
form to the address below (do not use email).

Reset Form

DAY27

Other Designation: ___________________________  $

ROAR Day RIT Blanket
 Yes, please send me an RIT blanket.

 I decline the RIT Blanket.
* Please note the following:

> RIT Blankets for ROAR Day are available while supplies last.

> Gifts of $50 or more received by 11:59 p.m. Eastern on 
 Oct. 2, 2026 qualify for one blanket.

> Limit one blanket per gift.

> Available for delivery to U.S. domestic addresses only and 
 will be sent tot he addresse provided via this form. 

> Fulfillment will begin after the ROAR Day campaign ends.

> Please allow 3-5 weeks for delivery.
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