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	DONATION FORM




Friends of OSD is a 501(c)(3) non-profit corporation.  Donations are tax deductible to the extent allowed by law.

Friends of OSD does not sell or trade donor information (name, address, phone, E-mail). 
 Please note that 95% of all donations directly benefit the students of the Oregon School for the Deaf.
Name:__________________________________________________________________________________

Address:________________________________________________________________________________

City, State, Zip Code:______________________________________________________________________

Phone:__________________________  E-mail:_________________________________________________

My donation, check #__________________ in the amount of   $___________________, is enclosed.

I would like to make regular contributions to Friends of OSD in the amount of:


$__________   each      ____month      ____quarter      ____year

____Please send me a friendly reminder.      OR      ____Don’t worry—I’ll remember!!!


____Please send me information about how I can make a regular electronic donation 


        from my bank or credit union account to Friends of OSD’s bank account.

Friends of OSD has identified the following initiatives:  Education, Cultural Activities, Innovative Programs and Capital Improvements (including continuing dormitory construction).  If you would like your donation to go to a specific initiative, please make a notation on the memo line of your check or include a note specifying your preference.  Otherwise, your donation will be applied to the general fund, which will provide the greatest flexibility in utilizing funds where they are most needed.

If you would like to make a memorial donation, please provide the following:

Name of person(s) being memorialized__________________________________________________


Send acknowledgement to (name)______________________________________________________


                                        (address)______________________________________________________
If you would like to make a donation in honor of, or on behalf of another person, Friends of OSD will send an announcement to them if you provide the following:


Name of person(s) being honored______________________________________________________


Address of person being honored_______________________________________________________

Occasion or event (birthday, graduation, marriage, etc.)_____________________________________

Would you consent to your name being listed in the Friends of OSD website Donor’s Circle?  ___Yes  ___No

Please print and mail this form to
Friends of OSD

PO Box 15053

Salem, OR  97309

