
Donor  Information:
Name(s)* ___________________________________________________________________________________________________

Address______________________________________ City____________________________ State__________ Zip_______________

E-mail________________________________________ Home Phone_____________________ Cell Phone_______________________    

*In the event of a public records request, the university is required by law to release the names of donors and the date, amount and terms of their gifts.

I/we would like to make the following gift(s) to The Ohio State University:
$_ _______________________to fund name/fund number_____________________________________________________________

$_ _______________________to fund name/fund number_____________________________________________________________

$_ _______________________to fund name/fund number_____________________________________________________________

To search for funds, visit giveto.osu.edu/makeagift

Payment Options:
* Pledge commitment	 I/We will make   * quarterly   * semi-annual   *annual   payments in the amount of $_________________  

		  beginning in the month of_ ___________________________ year_______________

	 Signature(s)_______________________________________________________ Date_______________

* Credit card	 Choose your credit card option:

		 Monthly Gift * I authorize The Ohio State University to charge my credit card in the amount of  

	 	 $______________  per month on the:   * 1st of the month*   * 15th of the month* 

		  One-time gift * This is a one-time gift of $_________________

		  Complete your credit card information: 

	  

	 	 Credit card number	 Expiration date

	 Print name on card_____________________________________________________________________  

	 Signature_________________________________________________________ Date_______________

* Check enclosed	 Make checks payable to The Ohio State University Foundation. 

* Online	 Visit presidentsclub.osu.edu/newgift

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

Thank you for your generous support!

DEV_AG-DEV_PC-PCGivingForm-GF-S

The Ohio State University Foundation 
President’s Club

2200 Olentangy River Road 
Columbus, OH  43210

614-292-9550 Phone 
614-247-6614 Fax

presidentsclub@osu.edu 
presidentsclub.osu.edu

*	Pre-authorized giving is to remain 
in effect until The Ohio State 
University Foundation receives 
written or verbal notification of its 
termination from you. Notification 
may be made by emailing gifts@
osu.edu or calling 614-292-2141.
All monthly gifts not assigned 
a date will be processed on 
the 15th of the month. Monthly 
gifts must be $5 or greater per 
designation.

For Office Use Only:  _____________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
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