Make your gift online at: give.omrf.org
Amount of Gift: [ ] $1,000 [] $500 [] $250 [] $100 [] $50 []Other:

Frequency:
Matching:
Designation:

Gift Made By:

Payment:

[] One Time [] Monthly (Email address is required for monthly giving)

[] My employer will match my gift. Company Name:

[] Where it is most needed
[] Arthritis  [] Cancer [] Cardiovascular Disease [] Diabetes
[] Diseases of Aging [] Lupus [] Multiple Sclerosis [] Neurological Diseases

Donor(s) Name:

Address:

City, State, ZIP:

[[] Check here if this is a new address and list old address on back.

Telephone:

Email Address:

Birthdate (MM/DD/YY):

[] My check made payable to OMRF is enclosed.
[] Card No.:

[JPlease send additional donation cards

Exp. Date:
Name On Card: CVV No.:

I would like to dedicate this gift: (pOMRF

Honoree First:
i Last:
i City, State:

: Check Appropriate Box:

i [ Memorial [] Anniversary
¢ [] Birthday [] Congratulations [] Get Well
i [ Referral  [] Wedding

[C] Appreciation

Send notice of this gift to:

First: Ml
i Last:
Address:
: City, State, ZIP:
This person’s relationship to the honored party:

WEB09.23



Please contact me about: The OMRF Tax Credit
For every tax-deductible donation you make to OMREF, you'll

[] Research news also earn an Oklahoma state income tax credit worth half
that amount (up to a maximum tax credit of $1,000 for each
[J Speaker or tours for my group individual taxpayer or a credit of $2,000 for taxpayers filing a

joint return) on your Oklahoma state income tax return.
[J Ways of giving by will, trust, retirement account, stock,
mineral interests, real estate or other planned gifts It's a win-win proposition—the more you give to fight disease,
the more you save.
[ Vehicle donation

Learn more at omrf.org/TaxCredit.
[ I have included OMRF in my will or trust

Previous address of donor: y
Address:

City, State, Zip: Oklahoma Medical Researct_l Foundation
825 NE 13th St., Oklahoma City, OK 73104
405-271-7400 « omrf.org
philanthropy@omrf.org




