
                                                                                                                     

Date: ______________________________     Class Yr. ___________________________     ID: ____________________ 
 
Name: ___________________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________ 
 
City: ________________________________     State: ___________________________     Zip: ____________________ 
 
Phone: _____________________________________     Email: ______________________________________________ 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ohio Wesleyan Fund  
Commitment Form 

Ohio Wesleyan Fund Class Gift Only Option 
   Yes, I/we would like to make a commitment of $___________ to the Ohio Wesleyan Fund in honor of my/our 25th 
Reunion. 
 
Fiscal year July 1, 2010-June 30, 2011      $ ____________________ 
  

Annual Fund Class Gift Brick Option 
   Yes, I/we would like to make a commitment of <class year merge amt.>to the Ohio Wesleyan Fund in order to 
purchase a brick. 
 
Fiscal year July 1, 2010-June 30, 2011       $ ____________________ 
 (If full payment is received by June 30, 2011 the brick will be installed by August 2011) 
 
Please print clearly the name or message you would like inscribed on your brick. Note that inscriptions will be in all 

capital letters. Engraving includes up to 3 lines of lettering per brick with 16 characters per line, maximum, including 

spaces and punctuation marks.  

□□□□□□□□□□□□□□□□ 
□□□□□□□□□□□□□□□□ 
□□□□□□□□□□□□□□□□ 

 

 

Methods of Payment on the Reverse Side 

 

BRCK 



                                                                                                                                                  

Method of Payment   

  Credit card gift of $__________________________   

      MasterCard              Visa           Am Exp 

     Card Number: ______________________________ 

     3-digit CVN:____________  Exp. Date:  _____/_____ 

     Please provide signature below. 

  Check in full (payable to Ohio Wesleyan Fund) 

Is OWU in your will or estate plan?  Yes    I/we would like more information 

 

Signature: _____________________________________________________     Date: _____________________________ 

 

 

Matching Gift Information                            

  Yes, an employer will match my gift 

  Form enclosed        Company contacted 

  Company name________________________ 

 
For a quick & easy way to make 

your gift go to:  
giving.owu.edu/online 

 

Ohio Wesleyan Fund  
Commitment Form 


