Otterbein College Annual Fund Reply Card 09WEB

Name: Phone:
Address: E-Mail:
City: State: Zip: () Check if any of the above information has changed.
My gift this year is over $500, Enclosed is my/our gift of $ *for the Otterbein College Annual Fund
qualifying me for recognition in the:
. I/We would like to make a gift of $ by credit card: [ Visa [1MC [ Discover [] American Express
President’s Club
[1Gold Circle - $25,000 and up Card # CID # Exp. Date

[ Silver Circle - $10,000 - $24,999
[ Bronze Circle -  $5,000- $ 9,999
[1Patrons Club - $2,500 - $ 4,999
[1Towers Club- $1,000-$ 2,499
[1Tan & Cardinal Club - $500-$999

The Otterbein Annual Fund begins
July 1 and ends June 30.
Thank you for your generosity.

Signature

*Please make checks payable to Otterbein College
[1 Charge my account for the entire amount now [ Charge my account $ per month for months.

Matching gifts can double or triple your gift! Please check with your and your spouse’s, personnel office to find
out if your employer(s) will match your gift, and to obtain the necessary form to forward to our office.
Matching Gift Company:; [J form enclosed (I form will follow

To ensure proper crediting of your tax-deductible gift, please return this form with your payment.




