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Please update your home information:

_______________________________________

Full Name:

_______________________________________

Home Address:

_______________________________________

City, State, Zip:

_______________________________________

Home Phone:

_______________________________________

Cell Phone:

_______________________________________

E-mail Address:

Please indicate if you have already:

 Included Ohio State in your estate plan

 Included Ohio State in your retirement plans

Please indicate if you’d like information about:

 Including Ohio State in your estate plan

 Including Ohio State in your retirement plans

 Making a gift that provides lifetime income

 Becoming a member of Women & Philanthropy

 Other _______________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

For more information about Annual Giving, 
please visit giveto.osu.edu

I would like to make a total gift or pledge of: $ __________________________

To be distributed as follows: $ _________________to ____________________

 $ _________________to ____________________

 $ _________________to ____________________

Payment schedule:

Balance to be paid in its entirety today

$  ______________to be paid today; please send pledge reminders

  for the remaining balance

  Monthly   Quarterly  Semi-annually

 Beginning the month of _______________________________________________

 X  __________________________________________________       ____________

Payment options:

 Made out to The Ohio State University Foundation - Please mail to:

 The Ohio State University Foundation,
 1480 West Lane Avenue, Columbus, OH 43221

 Credit card — please complete the Credit card information section below

  One-time payment

  Charge my card monthly for the duration of my pledge on the:

   1st of the month  15th of the month*

    Visa  MasterCard  Discover  AmEx

 Online at giveto.osu.edu/makeagift

Credit card information:

 Visa   MasterCard  Discover  AmEx

Name on card  ____________________________________________________________

Account number Expiration date

X  ______________________________________________________       ____________

Corporate match:

 My employer _________________________________________will match my gift. 

Visit giveto.osu.edu/matching or call (614) 292-2141 to see if your employer will match your gift.

(college, school, or project)

(college, school, or project)

(college, school, or project)

Signature required

Signature required

Date

Date

The Ohio State University Foundation   1480 West Lane Avenue, Columbus, OH 43221   (614) 292-2189   annualgiving@osu.edu

giving form
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