HAVENER EYE INSTITUTE

( A
m.-:r 15 gl

| would like to support the Havener Eye Institute, please accept my generous gift of $

CONTACT INFORMATION

First Name Last Name

Address

City State Zip
Home ( ) Alternate ( )

Email

CHARITABLE DESIGNATION (For a complete list of giving funds, visit www.eye.osu.edu/give)

Designate my gift to:

Fund Name Fund Number

PAYMENT OPTIONS QO Check O Money Order Q Visa O Mastercard Q Discover (O American Express

Card # ___ - - - ExpirationDate __ ___ / __

Signature

Please Note: Donors may be recognized in publications. Please print your name as you wish it fo appear, including your preference
for Mr., Mrs, Ms., Dr., or if you prefer to remain anonymous. Please make checks payable to The Ohio State University, Department of
Ophthalmology. Gifts are tax deductible in accordance with the Internal Revenue Code.

PRINT & MAIL:

Havener Eye Institute Outreach
915 Olentangy River Rd., ste 5000
Columbus, Ohio 43212

SIATE

LINIVERSITY

Thank you for your contribution to the future of eye care. For
more information, contact Bob LaFollette at (614) 293-6980.
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