
PAYMENT INFORMATION
Method of Payment

□ Check Enclosed □ Credit Card
 Make checks payable to ODC  MasterCard or Visa only

□ Contact me to pay by credit card over the phone.

□ I/We would like to support ODC with a contribution of:
□ $100 □ $250 □ $500 □ $1000 □ $5000 □ Other:    

 

□ Contact me at     , as I am interested in discussing planned gifts to ODC.

DONOR INFORMATION
 
Name 

 
Address        

 
City       State    Zip

 
Email        Phone

I/We wish the gift to be: (optional)

□ Anonymous

□ In Memory of:     

□ In Honor of:      

Credit Card #   

Expiration Date    CVV #    Cardholder Phone #  

Cardholder Name (please print)     

Cardholder Signature    

PLEASE RETURN THIS FORM TO: ODC DONATIONS, 1191 HUNTINGTON AVE., WISCONSIN RAPIDS, WI 54494
OR DONATE ONLINE AT www.odcinc.com/donate

Want toDONATEonline?www.odcinc.com

GIVE TODAY!


