
Select One:

□ OLLI Support Fund

□ OLLI Scholarship Program

□ Divide My Donation: 
 OLLI Scholarship Program __________% and OLLI Support Fund __________%

YOUR INFORMATION

Full Name: ____________________________________________________________________________________________________

Address: ______________________________________________________________________________________________________

City: ______________________________ State: __________ Zip: _______________________________________________________

Home Phone:  _____________________________________Cell: _______________________________________________________

Email: ________________________________________________________________________________________________________

□ I/We would like to make a contribution of:

	 □  $5,000 □ $2,500 □ $1000 □ $500

	 □  $250 □ $100 □ $50  Other_____________________________

□ I prefer my gift to be anonymous.

□ My company will match the gift. Company name: _______________________________________________________________

□ I wish to make my gift in honor/memory of: _____________________________________________________________________

 Contact information: ________________________________________________________________________________________

□ I am interested in receiving information about Legacy Planning.

PAYMENT OPTIONS

□ Check made payable to: UAH Foundation – OLLI Fund

□ Please charge my credit card

	 □  Make this a one-time donation

	 □  Make this a monthly recurring donation

	 □  Make this a quarterly recurring donation

Select one: VISA □    MasterCard □		American Express □    Discover □
Number:_____________________________________  CVV: _______________________ Exp date: _____________________________

Cardholder’s Name: ______________________________________ Signature: ___________________________________________

□ Please contact me to discuss future donation options.

OLLI AT UAH DONATION

Mailing Address: OLLI AT UAH FUND
 UAH Foundation
 Shelbie King Hall, Third Floor
 Huntsville, Alabama 35899
 256.824.GIVE
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