THE OHIO STATE UNIVERSITY The Ohio State University Foundation

1480 West Lane Avenue
Columbus, Ohio 43221

614-292-2141
giveto.osu.edu

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:
The Rick Cornett Endowed Scholarship in Optometry / 482751

$ to fund name/fund number
$ to fund name/fund number
$ to fund name/fund number

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

Payment Options:

[JPledge commitment I/We will make [Jquarterly [Jsemi-annual [Jannual payments in the amount of $
beginning in the month of year
Signature(s) Date
[ Credit card Choose your credit card option:

* Pre-authorized giving is to remain Recurring gift [ authorize The Ohio State University to charge my credit card in the amount of
in effect until The Ohio State
University Foundation receives $ per month on the: [ st of the month* [ 15th of the month*
written or verbal notification of its
termination from you. Notification
may be made by emailing gifts@
osu.edu or calling 614-292-2141.

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(s) Date
[CJCheck enclosed Make checks payable to The Ohio State University Foundation.
[J Online Visit giveto.osu.edu/makeagift

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!
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