
 
 
 
 
  
 
  
 
 
Donor:______________________________________________  Date  __________ ___ 
 
Address:______________________City____________State__________Zip____  _____ 
 
Contact Name:________________________________Title:_______________________ 
 
In support of the students enrolled in OFIC member      
institutions, I am pleased to donate: 
 
▪ Pledge $_______________________________________ 
 
     Payable in full by   or    
 Date 12/31 3/31 5/31 
  
▪ Check Enclosed is a gift of $________________________ 
            Make checks payable to:  The Ohio Foundation of Independent Colleges 
 
▪ Credit Card   □ Visa   □  MasterCard  □  American Express 
 
     Card Number_____________________ Exp. Date_______  Phone (_____)_____________ 
      
     _______________________________________________ Email ____________________ 
     Name as it appears on credit card (Please print) 
 
_______________________________________________________________________________     
Authorized Signature      Title 

Please Return Top Copy to OFIC 

 
 

250 E. Broad St., Ste. 1700 
Columbus, OH 43215 
Phone:  614-469-1950 

Fax:  614-469-4733 
Email: campaign@ofic.org 

 
 

Online gifts may be made at 
www.ofic.org 

 
Member Foundation for Independent  

Higher Education

If you choose to designate your 
gift, please include instructions.   
 
Our campaign year ends May 31.  
Your payment by May 31 ensures 
distribution to our members in 
June. 
 
OFIC is a tax-exempt 501(c)3 
organization. 


