ORGANIZATION

RE Addition/Update Form



ALL SHADED FIELDS MUST BE FILLED IN

Submitted By:  ___________________________________
Date:  _______________

New Record:
⁭
or
Update:
      ⁭
Constituent name: ______________________________________





Constituent ID#:
________________________     (if an update)





Completed by:  ____________________
Date:  ____________





Reviewed by:    ____________________
Date:  ____________

BIOGRAPHICAL

Org Name:
___________________________________
     Aliases:  _________________________

Address:
__________________________________________________



__________________________________________________

City:
______________________________

State:
__________
Zip:
__________
County:  __________
Country:  _________

Phone:
Home
_________________

Cellular
________________



Business
_________________

Fax
________________


E-mail
_________________

Other:  
________________________________

Info Source:  internet     organization supplied     post office     returned mail     Other:  _______________

Address Type:
Primary Business
   
Parent Company

Other:  _________________

Mail/Solicit Code:      Circle all that apply in Mail/Solicit Codes for the Organization  (page 4)
Org Matches Gifts:
Y
N
Factor: 

½ :1
1:1
2:1
Other:  ________

Fiscal Year Starts:  __________

Matching Gift Limits


Notes:
     (ex. “Tina is Victor’s secretary)

	
	Minimum
	Maximum

	Per Gift
	
	

	Annual Per Donor
	
	

	Total Per Donor
	
	


Target:
______________________________


No. subsidiaries: _____________

Income:  _____________________________
Industry:__________________________________

Constituency:
Local Business     Church     College/Univ     Corporation        Foundation     

Matching Gift    Non Profit     Other:  _____________________________________

RELATIONSHIPS

Last Name:
____________________

Address:  
_________________________

First Name:
____________________



_________________________

Middle Name:
____________________

City:

_________________________

Title(s):
Miss
Mr.
Mrs.
Ms.

State:  __________
Zip:  _____________

Assemblyman
Bishop

Dr.


Estate of

Other: 
________________

Suffix(es):
CPA
Jr.
Sr.
II


III
M.D.
Esq.
Ph.D.
P.E.
D.D.S.

Other:  ____________________

Nickname:
_______________________
Position:     __________________________  (50 spaces)

Maiden name:
_______________________
Profession:  ____________________________

For this organization, this individual is a(n):

Employee
Contact

Solicitor  (solicitor needs to have individual record)
Type:  Chamber of Commerce     Matching Gift     Primary Contact     Secondary Contact     Trustee         

Contact Mail Types  All Invitations / I-Only   All Mail   All Publications   Annual Report / A-Only   Centenarian / C-Only  Gala Invitation / G-Only   No Mail      (circle all that apply)                                          Addressee:
_________________________
Salutation:
_________________________
Invite Addressee: ________________________
Invite Salutation: ________________________


Last Name:
____________________

Address:  
_________________________

First Name:
____________________



_________________________

Middle Name:
____________________

City:

_________________________

Title(s):
Miss
Mr.
Mrs.
Ms.

State:  __________
Zip:  _____________

Assemblyman
Bishop

Dr.


Estate of

Other: 
________________

Suffix(es):
CPA
Jr.
Sr.
II


III
M.D.
Esq.
Ph.D.
P.E.
D.D.S.

Other:  ____________________

Nickname:
_______________________
Position:    __________________________  (50 spaces)

Maiden name:
_______________________
Profession:   ____________________________

For this organization, this individual is a(n):

Employee
Contact

Solicitor  (solicitor needs to have individual record)

Contact Type:  Chamber of Commerce     Matching Gift     Primary Contact     Secondary Contact     Trustee         

Contact Mail Types:    All Invitations / I-Only   All Mail   All Publications   Annual Report / A-Only   Centenarian / C-Only  Gala Invitation / G-Only   No Mail      (circle all that apply)                                                     Addressee:
_________________________        Salutation:         _________________________

Invite Addressee: ________________________
Invite Salutation: ________________________

ADDITIONAL RELATIONSHIP(S)                                                                                      

Last Name:
____________________

Address:  
_________________________

First Name:
____________________



_________________________

Middle Name:
____________________

City:

_________________________
Title(s):
Miss
Mr.
Mrs.
Ms.

State:  __________
Zip:  _____________

Assemblyman
Bishop

Dr.


Estate of

Other: 
________________

Suffix(es):
CPA
Jr.
Sr.
II


III
M.D.
Esq.
Ph.D.
P.E.
D.D.S.

Other:  ____________________

Nickname:
_______________________
Position:    __________________________  (50 spaces)

Maiden name:
_______________________
Profession:   ____________________________

For this organization, this individual is a(n):

Employee
Contact

Solicitor  (solicitor needs to have individual record)

Contact Type:  Chamber of Commerce     Matching Gift     Primary Contact     Secondary Contact     Trustee         

Contact Mail Types:   All Invitations / I-Only   All Mail   All Publications   Annual Report / A-Only   Centenarian / C-Only  Gala Invitation / G-Only   No Mail      (circle all that apply)                                                     Addressee:
_________________________
Salutation:
_________________________

Invite Addressee: ________________________
Invite Salutation: ________________________













Last Name:
____________________

Address:  
_________________________

First Name:
____________________



_________________________

Middle Name:
____________________

City:

_________________________

Title(s):
Miss
Mr.
Mrs.
Ms.

State:  __________
Zip:  _____________

Assemblyman
Bishop

Dr.


Estate of

Other: 
________________

Suffix(es):
CPA
Jr.
Sr.
II


III
M.D.
Esq.
Ph.D.
P.E.
D.D.S.

Other:  ____________________

Nickname:
_______________________
Position:    __________________________  (50 spaces)

Maiden name:
_______________________
Profession:   ____________________________

For this organization, this individual is a(n):

Employee 
Contact

Solicitor  (solicitor needs to have individual record)        

Contact Type:  Chamber of Commerce     Matching Gift     Primary Contact     Secondary Contact     Trustee         

Contact Mail Types:   All Invitations / I-Only   All Mail   All Publications   Annual Report / A-Only   Centenarian / C-Only  Gala Invitation / G-Only   No Mail      (circle all that apply)                                                     

Addressee:
_________________________
Salutation:
_________________________

Invite Addressee:_________________________
Invite Salutation:_________________________


Committee

Ad Hoc Steering Committee

Athletic Committee

Campaign Leadership

Capital Campaign Steering Council

Chamber of Commerce

Gala Committee

Date: __________

Position:  __________

Government Codes

County Agency

County Official

Democrat

District # _______

Federal Agency

Federal Official

Local Agency

Local Official

Planning Board

Republican

State Agency

State Official

Former Governor

Former State Senator

Prospect Code

Annual Prospect—Corp/Fdn

Arts/Cultural Prospect

Athletic Center Prospect

Capital Campaign II Prospect

Community Service Prospect
CPAG Prospect
Education Prospect

Endowment Prospect

Equine Prospect

Facilities Prospect

Fashion Prospect

Gala Ad Journal Prospect

General Operating Prospect

International Studies Prospect

Jack Ewing Endowed Professorship

Lackland Prospect

Library Prospect
Louis Starr Equine Prospect
Newark Scholars Prospect
Reeves Gymnasium Prospect
Research Needed

Scholarship Fund Prospect

Science Prospect

SIFE Prospect

Starr Equine Prospect

Technology Prospect

Union Scholars Prospect
Other: 

_____________________
         Secondary code

Media

Vendor

Mail /Solicit Codes

All Invitations

All Publications

Annual Report

Annual Report Only

Centenarian

Centenarian Only

Do Not Call

Do Not Solicit

Gala Invitations

Gala Invites Only

Lost Address

No Invitations

No Mail

Out of Business

Personal Solicit Only

Publications Only

Record Inactive

Request Removal

Select Invitations

Number





Type





Phones





Number





Type





Phones





Phones





Type





Number





Phones





Type





Number





ATTRIBUTES


        (circle all that apply)









2

