
Memorial and Tribute Gifts Form 

Please accept this contribution 

______ in memory of    ______ in honor of 

(Name of individual being memorialized or honored) 

Please inform the following individual(s) that this memorial/tribute gift was made: 

Name:  

Address:  

City, State, ZIP: 

_____ Please acknowledge my name in the notification letter.  

_____ Please inform the above individual about this gift, but keep my name anonymous. 

Donor information:  

Name:  

Phone:  

Email:  

Gift Amount: $______________ 

_____ Charge my credit card: (circle one) 

 Visa        MasterCard        Discover        American Express 

Name on Card:  ___________________________________ 

Card Number: ____________________________________Expiration Date:  _______ 

_____ I made my gift online at www.ohiocpafoundation.org. 

_____ A check is enclosed made payable to The Ohio CPA Foundation.      

_____ My pledge form is enclosed. (Download pledge form at www.ohiocpa.com/ways-to-give) 

Please mail this gift form, along with check or pledge form if applicable, to  
The Ohio CPA Foundation, 4249 Easton Way, Suite 150, Columbus, OH 

43219. Questions? Call the Foundation at 614.764.2727 or email Lori Brown 
at lsbrown@ohiocpa.com.

http://www.ohiocpafoundation.org/
http://www.ohiocpa.com/ways-to-give



