
u n i t i n g  d o n o r  a n d  u n i v e r s i t y  p a s s i o n s  a n d  p r i o r i t i e s  t o  a c h i e v e  e x c e l l e n c e

Have you included OSU Foundation in your estate plan?

Have you looked to see if your spouse’s employer will match your contribution and double your impact? See a list 
of matching employers at OSUgiving.com/matching

I  W O U L D  L I K E  TO  M A K E  A  D I F F E R E N C E  AT  OSU  B Y  S U P P O R T I N G :

F A C U LT Y  &  S TA F F
*Please use the payroll deduction form if you would like your gift deducted from your payroll.

I N  S U P P O RT  O F:  

I N  S U P P O RT  O F:  

I N  H O N O R  O F:  I N  M E M O RY  O F:  
*Unspecified gifts will be designated to the general scholarship fund.

YO U R PA S S I O N :

Name Spouse Name

Home phone Cell phone Email

Employer Title

Spouse Phone Spouse Email

Address City State Zip

YO U R I N F O R M AT I O N :

Discover your Orange Passion at: OSUGIVING.COM Connect with us:

To make a gift over the phone or online, please call
800.622.4678 or visit: OSUgiving.com/faculty-staff

*Gifts to the OSU Foundation may be tax deductible.  

PAYM E N T:F R E Q U E N C Y:

Y O U R  G I F T :  I  W O U L D  L I K E  T O  M A K E  A N  I M P A C T  W I T H  A  T O T A L  G I F T  O F :    $

O S U  F O U N D AT I O N
P.O. Box 258818 | Oklahoma City, OK 73125-8818

P L E A S E  S E N D  YO U R  PAYM E N T  TO : 

* Gift reminders will be sent based on your fulfillment schedule.

My check, payable to OSU Foundation is enclosed

Name on Card CVC Code

Signature

Card Number Exp. Date

Please charge my credit/debit card

one-time in monthly installments of $ 

Beginning:             (mm/yyyy)   Ending: (mm/yyyy)

Designated for: 1 yr 2 yr 3 yr 4 yr 5 yr indefinite

A18FS-DM3

CC ONLY




