
Supporting Nursing in Oregon
Name:

Signature:

Employer:

Address:  				    This is my address for:   o Home    o Business 

City:					     State:			   Zip:

Business Phone:			   Home Phone:

Email:

My preferred method of contact is:   o Email 	 o Business Phone  	 o Home Phone  	 o Mail

Donate Online:  www.oregoncenterfornursing.org     Thank you for your support!				     PLEASE COMPLETE REVERSE SIDE



Oregon Center for Nursing     5000 N Willamette Blvd   MSC 192   Portland, OR 97203   Tel 503.943.7150   Email  ocnadmin@up.edu

Because Oregon’s Health Depends On It.	 Thank you for your support!   www.oregoncenterfornursing.org 

I am an on-going Supporter of Nursing:
I wish to contribute:  o $5,000    o $2,500    o $1,000 per year for 3 years.

I wish to contribute: $ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . per year for . . . . . . . . . . . . . . . . . . . years.

Choose your preferred method of payment:

o .My check is enclosed, made payable to Oregon Center for Nursing.

o .Please charge my:  o Visa    o MasterCard

Card # . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Exp. Date . . . . . . . . . . . . 

 V-Code . . . . . . . . . . . . . . . . . . . . . (3 digit security code) 

o .Please contact me about automatic payments.

I would like to contribute in other ways:
o .I wish to contribute $500 per year for 3 years.

o .I wish to contribute $ . . . . . . . . . . . . . . . . . . . . . . . . . per month for . . . . . . . . . . . . .  years.

o .I wish to contribute a one time gift of $ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                              . 

o .My employer will match my gift of $ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  . 

o .Please contact me about making my gift with stock.

o .I would like information about volunteer opportunities.

o .I have other thoughts to share. Please contact me.

This is a:   o Personal Gift      o Corporate Gift

Your gift is tax deductible as permitted by law. Our tax ID number is 74 - 3052430.
If you made a multi-year pledge, you will receive annual pledge statements.

PLEASE COMPLETE REVERSE SIDE


