
CONTRIBUTE TO FSHN BY MAIL
NAME: ____________________________________________________

ADDRESS: _________________________________________________

CITY, STATE, ZIP: ____________________________________________

PHONE NUMBER: ____________________________________________

AMOUNT OF GIFT: ___________________________________________

GIFT ALLOCATION NUMBER: ___________________________________

NAME OF FUND: _____________________________________________

Make checks payable to "Michigan State University" and be sure to include the name 
of the fund and the Gift Allocation Number you wish to contribute to on the memo 
line. 

The Gift Allocation Number can be found next to the name of the fund (between 
parentheses) on our Giving webpage: www.canr.msu.edu/fshn/contribute_to_fshn

Please mail this form and your check to:
Department Chairperson
Department of Food Science and Human Nutrition
Michigan State University
204 G.M. Trout FSHN Building
East Lansing, MI 48824

Thank you for your generous support for the Department of Food Science and Human 
Nutrition, its faculty, and its students!
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