
Osher Annual Fund
Name ______________________________________________________
 
Mailing Address ______________________________________________
 
Email Address _______________________________________________
 
Phone _____________________________________________________

at the University of 
Richmond

Type of Gift (Please select one)
I want to make a ONE-TIME GIFT of  *$15   *$25   *$50   *$100   *$250   * $ __________________

I want to make a MONTHLY GIFT of  *$15   *$25   *$50   *$100   *$250   * $ __________________
 

Payment Information (Please select one) 
* Enclosed is my payment by check, payable to University of Richmond, with Osher in the memo line
* Please charge my   *American Express   *Mastercard   *VISA   *Discover
 
Name on Card ________________________________ Card Number _________________________

Signature ____________________________________ Expiration Date _______________________
* Check if you would like your gift to be anonymous
* Check if this is a tribute gift
      

In honor of  ________________________________________  In memory of  ________________________________________

* Check if you would like more information on planned giving or email giftplanning@richmond.edu
* Check if you would like more information on giving from a traditional IRA
* Check if you have included the University of Richmond in your estate plans
 
Matching Gifts:  To find out if your employer or your spouse’s employer will match your gift, contact the company’s human resources   
 department or email matchinggifts@richmond.edu.

Mail your completed form to:  Osher Lifelong Learning Institute, Special Programs Building, 490 Westhampton Way,  
University of Richmond, VA 23173 

Thank you for your support!  
Four ways to give:        VISIT  osher.richmond.edu/give      CALL  804-289-8050      MAIL  gift to Osher Office
DROP OFF  gift to Osher Office or with Osher Staff during class

**Please do not send 
credit card info by 
email. Credit cards 
should only be provided 
by mail or phone.
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