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Rowan University

FOUNDATIO

Rowan University School of Osteopathic Medicine

Donor Name(s)

Address
Home Phone Cell Phone
Business Phone Email Address

Gift/Pledge Designation:

| will make a gift in the amount of: §

| will make a pledge in the amount of: $ to be paid in installments over years.

O Enclosed is a check made payable to Rowan University Foundation
(Mail check and form to Rowan University Foundation 201 Mullica Hill Rd., Glassboro, NJ 08028)

O Please charge my credit card: O Visa [OMaster Card [ American Express [ODiscover

(Monthly payments may be made on your credit card ie. a $5,000 pledge over three years will have $138.88 charge
per month)

Name as it appears on card Security Code

Card No. Expiration Date

Signature

For gifts greater than $25,000 please contact Gail Forman, Senior Director of Development at (856) 566-
6635 or forman@rowan.edu.

All gifts are tax deductible to the fullest extent provided by law.
Please contact Gail Forman at (856) 566-6635 if you have questions concerning your gift.

201 Mullica Hill Road | Glassboro, NJ 08028-1701
856-256-4095 | 856-256-4437 fax | www.rufoundation.org
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